MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CE85 CERTIFICATE OF DEATH 06669 


5 1. PLACE OF DEATH 2. usual. RESIDENCE {Where deceased lived. If institution: Residence before admission) 
: . COUNTY b. COUNTY 


vol 


id with 


=. 


MARYLAND 


b. CITY OR TOWN (IF outside corporote limits, write 
RURAL ond give neorest town) 


c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest lown) 


Rural 


d. NAME OF FOSPITAL {if not in hospitol, give street oddress) 5 ©. IS RESIDENCE 
OR INSTITUTION. ON A FARM? 
yes [] Noo 
3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
DECEASED 


24 haurs after yf Page 4 


After this certificate has been signed by the attending physician ond campletely filled in by the funeral directar, 


Pages 1 and 2 shauld b 


the State Baard af Health priar ta buriol, cremation, ar remaval, and in any event, within 72 haurs after death 


oD Rs 


Coser) DAWTD ELBERT _ C,LDWELL | 12/17 6). 
S. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (In yeors “|IF UNDER 1 YEAR] IP UNDER 24 HRS. 


lost birthdoy) [Months] Doys | Hours | Min. 


WHITE |wooweg) wore lyf 10/ 1894 67 
10a. TALE rion {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


DAVID ALDWI D@RA PARKS. 
18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes. no, or unknown) | CF yes, give wor or dates of service} 


No 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond te. Oe INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: 30 Ce0D—~_ PR? 
IMMEDIATE CAUSE (0) 


Then please remave carbon papers. 


PIG PHYSICIAN: The law requires that the death certificote be execut 


ATTENDING 
l 


MED. 
M.D. | PHYS. Director C) . PHYS. 


Ne. a tea “S 22d. ADDRESS. 
YPe) 
Seite ee mor NY CAH / Ve Oe. 
7 
230. BURIAL. CREMATION, | 23b. DATE THEREOF 23c. NAME OF Aye OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) "1 
REMOVAL {Specify} 
ry Busia 6 96 _CON 4 

ty wa JERAL DIRECTOR'SSi1 RE () Zi fy .DDRESS 


iM 9/59 - azz = = RISing. SUN; 


® 


TO FUNERAL DIRECTOR: 


; DUE TO \ Baanrie 

Pa Conditions, if ony, which b) 

& gove rise to immediote 

5 couse (0), stoting the under- (DUE TO Ww & | gene: GC 
gts lying couse lost. ci eee ones 
a & a Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. TO © THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)}19., ae cen 
~ ha Ee 
£33 5 ‘SE no] 
> 2 © |200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
$2" & | OR CONTRIBUTING CI CAUSE OF DEATH 
Bees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
358 & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
5°83 4 site: Se oe While Noi si foctory, street, office bldg., etc.) ! 
ote a = p.m. 19 lot work [1] ot work H 
‘eee | LL fi 
a 3 21. | certify that (I) (this pital) attended i vA eeced framise ae oe 19: , that (I) (we) last 
Bo saw the deceased alive, nthe ey f and that death cccurredfal S% frarfY the causes and an the date stated abave. 

E03 Zo. SIGNATURE 2b, DATE 

SEs STAFF SIGNED 

2 

2 

3 

3 

a 

o 

© 

® 

3 

a 


TO HOSPITAL 
may be retai 


‘2Sb. REGISTRAR'S SIGNATURE 


eden ff Fictea 


2S0. REC'D BY REGISTRAR 


aTSUN 16 °61 


=s 
as 
s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
fB8S 


i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY e, STATE b. COUNTY - 
Cecil MARYLAND West Virginia’ 
b. CITY OR TOWN (if outside corporate limits, ] ¢ LENGTH OF STAYIN1b {| c, CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
write RURAL and give neerest town) 


Perry Point 3 days Springfield 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street addross) d. STREET ADDRESS ris je. IS RESIDENCE 
ON A FARM? 


Veterans Administration Hospital 
| 3. NAME OF — First Middle Last }4. 
DECEASED OF 
panetegpanl PHILIP A. CHERRY 22 


5. SEX 9 6, COLOR OR RACE(7, MARRIE! NEVER MARRIED [~] | 8 DATE OF BIRTH ]9. AGE (In years |IF UNDER YEAR 
ot last birthdey) aa eas 


Male White wipoweD []__ DIVORCED 10-7=22 | 38 ys. 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR peetareyy Wi, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done, guns most o} cue life, even if retired) 


tore Operator Grocery Store | West Virginia | USA 
13. FATHER’S NAME a —, 2 ) 14. MOTHER'S MAIDEN NAME 


David A. Cherry (Deceased) Ellie D. Knox 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT __ Address — 
(Yes, ge unkown) | (Ifyesgiveweror datesofservice) 


-I1 |236~20-9276 Hospital Records, VAH, Perry Point, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL ae - 
us ouniwssesitiy Hepatorenal syndrome [978 arse" 


xecuted within Ge: aie se 7 


Lompletely filled in by the funeral 


@) 
Then please remove carbon papers. Pages 1 and 2 should 


@ 


ficate 


@ attending physician 


| DUE TO. 
Conditions, H eny, which » Edema and congestion of the lungs, bilateral 36 hrs. 
geve rise to immediete couse aie .* a - isi* a ——__ 
{a), steting the underiyin; 
sae «_Cirrohis of the liver, severe a 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19, ‘AUTOPSY 
ee ee PERFORMED? 


Yea] NO TaN 


20a, ACCIDENT WAS UNDERLYING |] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Part | or Part Il of item 18.) 
‘OR CONTRIBUTING [-] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stele) 
While Not While. | factory, street, office bldg., ete.) i 
VA 1” et work at work ] | | 


ad aril: that ARARXPAM attended the deceased from..... JUNe..19....., 1961, to. Jane..22 


KEKKEKAAKWKAKand that death occured 3240pm from the causes and on the date stated above, 
, Sa z —_ . a 22b, DATE 


ATTENDING MED. ee 
.p. | PHYS. (1 __sopirecror i 


"|22d. ADDRESS 


MEDICAL CERTIFICATION 
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death, Pag 


»TO F 


Qaa, BURIAL, CREMATION, | 23b. DATE THEREOF —j: |AME OF CEMERSRT O REMATORY | 23d. LOCATION (City, Tawi er county) roan 
ct Wk, 


Baltimore » Md. 


= BE yo REC'D BY REGISTRAR 25b. REGISTRAR’ “S SIGNATURE 
Yinfete-, Virginian 26°61 | Citter f frame 


TO HOSPI 


< 
a 
s 


e 
od 


Wo 
OR STATE 


HEALTH DEPT. 


C 


@.., delay is < 


L EXAMINER: This certificate should be executed within 24 hours after deal 


within 72 hours after death. 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your-tia 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 and 2 with the State Board 


or its designated agent, prior to burial, cremation, or removal, and in any 


TO DEPUTY M. 


YS. AISME 
5M 9/60 


aS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6687 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06671 


1, PLACE OF DEATH 7. USUAL RESIDENCE (Where decoased lived, If institution: Residence before edmission) 


@. COUNTY . STATE b. COUNTY . 
Cecil _" eevinnn ‘3 Maryland Cecil 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY INTé ||" c. CITY OR TOWN iil outside comporale limits, write RURAL end give neorest town) 
write REAR neerest town) 
on 15 Mos. eve Elk Mills 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) ] @. STREET ADDRESS Pa * «1S RESIDENCE 
Union Hospital yes (] No [3] 
3. NAME OF inal ~ Middle “ast “| 4. DATE 2 a Cr 
DECEASED OF 
(Type or print) WILLTAM Ae DAY Stage! June 21 1%1 
5. SEX 6. COLOR OR RACE|7, MARRIED [XT] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
o lest birthday) [Months] Deys | Hours | Min. 
Male White wow] _ovorcto Jane 21, 1933 128 mm 


12. CITIZEN OF WHAT COUNTRY? 


USA 


ios. USUAL OCCUPATION (Give kind of work 
done during mos! of working life, even if retired) 


Stone Quarry 
13, FATHER'S NAME 


Finnice Day 


10b. KIND OF BUSINESS OR INDUSTRY 


Laborer 


mW. Se (Stete or foreign country) 


West Virginia 
MOTHER'S MAIDEN NAME 


Mamie Cuddlings 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyssgive werordetesof service) Mrs . Shirley M. Day Blk Mills Md, 


Yes orea 36-50-2775 Day_ fil 
18. GAUGE OF DEATH [Enter only one cause per line for (e), (b), end (e).] se —ERVAL BERET 


ONSET AND DEATH 
PART I DEATH Mw olat- cause) Massive intra-abdominal hemorrhage 


7? 


1b er a DUE TO 
Conditions, if any, which «, Massive lacerations of liver 
gave rise to Immediote couse fore ope . i ae 

{e), steting the underlying f DUETO 


cause tos Crushing injuries of body 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. yee ‘AUTOPSY 
RFORMEO? 


! vs Ey No [] 


] 206, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 


Caught in rock crusher while at work 


20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ortown) (County) (Stete) 
While Not While 


= fectory, street, office bldg., ete.) | 
was tt 6/2162 ats fet sti | Elk Mills Cecil Mie 
21. I certify that | took charge of the remains described above, held an Autopsy Pa Inspection LI) Inquiry ia and in my opinion 


death resulled from: Natural causes fy Accident &) Suicide . Homicide im! Undetermined manner Oo 
A 


CHIEF MEDICAL EXAMINER =| 


20a, EXTERNAL CAUSE WAS 
PRIMARY Df or CONTRIBUTING [J 
CAUSE OF DEATH. 


MEDICAL CERTIFICATION 


ACTUAL z 
prewarone 4 tap, ASSISTANT MEDICAL = ae DATE SIGNED 
3 DEPUTY MEDICAL EXAMINER 
| | examiner's Aly Bradley ey Ki 
AN ha a ae meray es) Mobs Address (Street, city, town, ot county) 6/ 21/61 
: 22d. LOCATION (City, own, or country) “Tiere 


Fie. BURIAL, CREMATION] 226. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 
LEMP V (Specify) | 


Burial une: 25,1961 Nuttall Cemetery Edmond, West Virginia 
' P-a3-FUNERAL DIRECTOR a = ~ ADDRESS a 24a. REC'D BY REGISTRAR Bab, REGISTRAR'S SIGNATURE 
TPPIN FUNERAL HOME AQ (/4 De Elkton, 42] pet 23 61 | Cnttan df, Plane 


1 


FOR STATE 


HEALTH DEPT. 


yy 


the funeral director. Pag: 


any delay 


within 72 hours after death. 


EXAMINER: This certificate should be executed within 24 hours after d 
ificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 and 2 with the State Board 


bs 
or its designated agent, prior to burial, cremation, or removal, and in any 


please execute i! 


TO DEPUTY 


VS. AISME 
5M 7/59 


/) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


re £ERS MEDICAL EXAMINER'S CERTIFICATE OF DEATH C6672 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore daceasad livad, If institution: Rasidanca before admission) 


a. a a. STATE b. COUNTY 
|___ ed. £ - MARYLAND Maryland __ Gegil 
b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN 1b &. CITY OR TOWN (If oulsida corporate limits, writa RURAL and give naerast town} 
write RURAL and give nearest town) 5 
North Bast 20\yo |X __ north East = 2 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strept Address) d. STREET ADDRESS a. 1S RESIDENCE 
ON A FARM? 
vs elk [ ves (] | NO fe] 
3. NAME OF CC Middle maa | 4, DATE Month Day “Yaar 
petite DEATH 
(Type or prinl] 
_ brose BR, _D. en_ os 19 61 __ 
S. SEX LOR OR RACE} 7, MARRIED Jr] NEVER MARRIED [“] B. DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR] IF UNDER 24 HRS. 
wwows[] bivorceo [J last birthday} gee Deys |" Hours | Min. 
. IV ORCE! yrs. | 
—_ ; hite , 1886 Ase Md 
102. Mal. <curation Grete work Ob. KIND OF BUSINESS OR INDUSTRY | ff a0, CE (Stata or foreign ae 12, CITIZEN OF WHAT COUNTRY? 
dona during mos! of working lifa, evan if retirad) 
Clerk Retired | Garage Penna _ ~2. USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
_ Walker Drennen Rlizabeth Gregg ~ Are 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Addrass = # =. 
(Yes, no, or unkown) j (Ifyasgivawar or datasofservica) 
no et 2 Mrs Emma T,Drennen North Rast, Maryland 
“18. CAUSE OF DEATH [Enter only one cause pet lina for (a), (b), and (c).] 7 2 INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ONSET A oes 
IMMEDIATE CAUSE (a)_ —__Coronary—Occlusion be! = 10 _min 
O:} DUE TO 
Conditions, if ony. which ®__Arterior Sclerosious 2 _10 yrs 


gave rise to immadiate cause 
{a), staling tha undarlying 
cause lest 


DUE TO 


(e). ee 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 


wi 


ZOb. DESCRIBE HOW INJURY OCCURED. (Enter natura of Injury in Part | or Part Il of itam 1B.) 


sg 


19. WAS AUTOPSY 
PERFORMED? 


F oe 5) No I 


20a. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 
Z0c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. [City or town} (County) (Stata) 
While Not Whils factory, street, offica bldg., etc.) rr 
p.m. 9 jat work [] at work 


21. I certify that | took charge of the Wins described above, held an Autopsy eal. Inspection kl Inquiry Le 
death resulted tro Natural causes ia Accident fed Suicide fel Homicide im} Undetermined manner Oo 
CHIEF MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER [2 
Address (Street, city, town, or county) 
NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or countey) 
Coa soe 
21, 19. North East Methodist North East, “ecail Co 
23. FU RECTOR Ge ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
Clattun Lf. 
ran forth East, Maryland 


MEDICAL CERTIFICATION 


and in my opinion 


ACTUAL 
SIGNATURE 


NAME (yee! __ReC Dodson M 


22s. BURIAL, ect | 2 


REMOVAL (Specify) 


patdUN 21 '61 


Sung oy Aq ur paris Aja42}dwo9 puo 


dP Jajjo SINDY FZ UIYIM PA{NDaxe o 


-yoop 20yo sinoy ZZ UIyiym suede AUD Ur PUD ‘jOrDUIE) 10 “UO! 
hous z puo { seB04 ‘siedod uoqio> exouias asoajd usyy “yuied {ysuOsL OLA Ml OO ‘asa 105 paysoyap aq pjnoys ¢ 260d 


pwiass “jOuNng Of JOlsd 4OsIb|s ayy 


uorisdyd Burpuario ayi Aq paubys useq soy sooytu99 SIMI JUV -YOL IIIA qwugNnd OL 
shyd Buipusyjo 10 [Oudsoy ays Aq pousoies aq Xow 
.q 2100144289 yjoap sy) 104) SOLIDS! MO] OY, NVIDISAHd ONIGNALLY YO W1ldSOH OL 


Vs A15 (4) 
15M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7852 CERTIFICATE OF DEATH nein bonin Page 


1, PLAGE OF DEATH 2. USUAL RESIDENCE a eceared lived. IF iattution: Residence beter oui) 
ao { wie b. COUNTY ‘ 
2 MARYLAND 
Ceci land (CRY 
b. CITY OR TOWN (If autside carporate limits, write | © LENGTH OF STAY IN 1b <. CITY OR ae ie Outside corporate limits, write RURAL and give nearest town) 
RURAL = give nearest town} rey A 
LKT ow Zhes |p Kio af, 
fve street address) 4 tf ‘ADDRESS @. Ig RESIDENCE 
‘ON A FARM? 
fos LA 2 ves [] Nol] 
. NAME OF I Middle Lost 4. DATE Month Day Yeor 
DECEASED OF 
(Type or print) AN. Pereesa DEATH y. le oe 1964 
S. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
E ‘4, —3 ‘ — lost birthday) [Months] Days | Haurs| Min. 
2 mA le WA, 7a |woowe D wvorced LT] | J te. Q4 yrs. z 
100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE [Stote d foreign country) 


during mast of warking life, even if retired) 


“ime 
12. CITIZEN OF WHAT COUNTRY? 
Lax YS. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN HAME 


Leder (ek ot nc a Shirley KemetiherR 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(es, no, or unknown) I" yes, give wor or dates of service) 9 fy ome i . 2 bi KB, Ne 


18. CAUSE OF DEATH [Enter only ane couse per line far (0), {b). ond (c).] wy TWTERVAL GETWEE 


"a INSET 
PART |. DEATH WAS CAUSED BY: a fae _- ONSET AND DEATH 
IMMEDIATE CAUSE (0) Lis Lig is AED Se nn Lied ol 
DuE To o 7. 


Canditions, if any, which we op» 

3 b) S-. net £%, / 
gove rise ta immediate y ane Annes a: 
cause (a), stating the under. ( DUE TO 
lying couse lost. my 


Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. weAniory 


yes] not] 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Port I! of item 1B.) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Haur a. m. 
p.m. 


‘20d. INJURY OCCURRED 


While Not while 
jat work [7] ot wark 


20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) {County) (State) 
factory, street, office bldg., etc.) | 


iT) 


MEDICAL CERTIFICATION 


21. 1 certify that | attended the deceased fram, 6 /os! 2 oe ee et ia eee 4; A Se , 1922,that | last saw the deceased 
4 , 
alive an__ 


ES! Be SS ; Wh, and that death accurred at aeM, fram the causes and on the date stated abave. 
f ADORESS (Street, city or town, state) DATE SIGNED 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 
NAME (Type) 


‘720. BURIAL, CREMATION, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6689 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06673 


uk | 


= 

fal 

=e 
aor 
= 


| PLAGE OF DEATH —Ttem 6 Fiim ucyo HPURL RESIDRNCE (Where deceesed lived, If insiitution: Residence belore edmission) 
«. COUNT @. STATE b, COUNTY 
" Geos id MARYLAND 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL end give neerest lown) 


2. Cecil 
+ CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


North East RD. a 


~d. STREET ADDRESS 


"| ¢. LENGTH OF STAY IN tb 


IS_ RESIDENCE 
ON A FARM? 


ee Lor 


‘any delay is Lo 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


ith the State Board of Health, 


a 

3 last Month Day 

vu rn 

(Type or print) 6286. 

3 eS Se 19. 
= 5. SEX 6. COLOR OR RACE) 7, mannieogge] NEVER MARRIED [_] 5 9. AGE (In yeors [IF UNDER1 YEAR| IF UNDER 24 HRS, 
> last bithdsy) [Months] Deys | Hours | Min, 

q winowen [_] pivorceD [_] , 70 

a ¥Oa. USUAL OCCUPATION kind of work | 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stete or forelgn couniry} "| 12, CITIZEN OF WHAT COUNTRY? 
[2 x done during most of working life, even if retired) 

© farmer Farming | Hilttony —— ee 

5, 13. FATHER'S NAME 14, MOTHER'S oles E s 

= 

= dohn William Bambill _ ha Denay = — 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown} | (Ifyes givewsrordetesofservice) 
Ma a! | 22.3038—8780_|Amanda BreeksGambill. North East, . 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c). ) ‘WAL BETWEEN 
PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE (e). ___-—CLaceration ef throat beth juglarveins and = | 


\ 

K DUE TO 
ee mE »)  Carotids arteries and larynx anteriorly 
geve rise to Immediete couse t es - 
{e), steting the underlying 
cause lest. {e) 


Con 


DUETO 


H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]) 19. WAS AUTOPSY 


|, cremation, or removal, and In any even! 


.L EXAMINER: This certificate should be executed within 24 hours after de 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 a 


ic 
5 
a. 
= 
D 
= 
vv 
§ = — = 
a z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D! 
z Q a = ae PERFORMED? 
8 es Driving. Yes ["} NO a 
= ©] 208. EXTERNAL Ling, For and. Wem eas. by.-cheths ines: of item 18.) E i 
232. & | PRIMARY [1 or aun rae o 
ay 3 U | CAUSE OF DEATH. 
= 3 3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED) 200. PLACE OF INJURY (Home, * 20f. [City or town) (County) (Siete) 
§ of H of factory, street, office bldg. ! 
2 AS 
s£a8 5 
3 5 21. I certify that | took charge of the remains described above, held an Autopsy Inspection and in my opinion 
= = death resulted from: Natural causes C1 Accident it Suicide ‘&) Homicide if! Undetermined manner oO 
. a CHIEF MEDICAL EXAMINER [_] 
he 
2 ACTUAL ISTANT MEDICAL EXAMINER DATE SIGNED 
Se 3 > eeunly KCl map, ASSISTANT MEDICAL EXAMINER [7] 
Al AMI 
Be Sell | caounees DEPUTY MEDICAL EX “a. 630u6], 
SRB S [| NAME (ty00) C,Dodson : * i ee 8 Reins, ay) “ a 2 
ag £ Tis. BURIAL, CREMATION.| #2b.*DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stete} 
ag 3 REMOVAL (Specify) I- 196/ r , 
ee-o8 | Ruri - Conowinge Cerw. \Conewisn Ld. 
C FAL DIRECTOR ADDRESS md Z4e. REC'D BY REGISTRAR] 24b. REGHSTRAR’S SIGNATURE 
YS. AISME SD < ' sates 
SM 9/60 We. Ce feiss Risen arewUL 3 '61 Cnthun £ Maas 


uted within MM... after = 


nd completely filled in by the funeral 
rbon papers. Pages 1 and 2 sho: 


|, and in any event, within 72 hours after death. 


s that the death certificate be, 
Then please remove cai 


retained by the hospital or attending physician. 


permit. 


be filed with the State Dept, of Health prior to burial, cremation, or removal, 


The law req 


R: After this certificate has been signed by the attending physician a 


ENDING PHYSICIAN: 
director, page 3 should be detached for use as the burial-transi 


TT! 


RECTO! 


er 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


66990 | CERTIFICATE OF DEATH 
K PLACE OF DEATH , a a || 2. USUAL RESIDENCE (Where deceesed lived, If institution: Redden telbtestemamasion] 
° Z ©. STATE b. COUNTY, 
Cecil _ ‘ MARYLAND _ Waryl and Cecil 
8. CITY OR TOWN if outs i <. LENGTH OF STAY IN Ib ||. CITY OR TOWN (lf outside corporete limits, write RURAL end give neerest town) 
vari end give 
ikton 32 Yrs. WfElkton 
(]~ d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospiiel, give sireel eddress) ¢- STREET AopRESS 220 hast Hign “Stre en ree 
' Union Ho spi tal, But on, Md. ] Elkton > _Maryl and 1 YES af so] 
'3. NAME NBME OF ‘Middle Last 4 “DATE Menth a ae 
° 
{Type or print) Core L Johnson DEATH 6 20 1961 
5. SEX 6, COLOR OR RACE | 7, RRIED FPS} NEVER MARRIED “8. DATE OF BIRTH [9 AG Diet TF UNDER 1 YEAR| IF UNDER 24 HRS. 
ra pide: rs 3 
Female Negro wipowep ["] _vivorceD. June 5, 1903 ey ey EAE AS | ies 


TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


donp.during most of working life, even if retired) is 
ousewite | , | Orange County, Virginia U. S. A. 
13. FATHER'S NA} " Pay ae =F ] "AL MAIDEN NAME 


ARMED FORCES? | 16. pee SECURITY NO.) 17, eager Gey ddress dad Pe 
por | Lewis Johrfson 22 ), Ba dideb Gtreet 
Ke an 
= ? 


: OF DEATH | ‘one ceuse per I ares for (e), (b), end (c).) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e)__ Carcinoma. of. the Uterus with Metastasis. |_8 Mos, 


15. WAS DECESSED EVER IN 
eats, or unRawn) | (If yesgi 
pts 


/ ly 14 DUE TO 

Gondlenaed aqve hick (b)_ 5 3 i 

geve rise to immediele couse 

{e), sleting the underlying DUE TO 

couse lest. =. (e) 
& PART Il, OTHER SIGNIFICANT “CONDITIONS CONTRIBUTING To “DEATH BUT | NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN N PART itel 2} 19. WAS Autorsy 
9 =e = PERFORMED: 
3 ves [] NO 
= | 200, ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert lor Part Il of item 18.) tt 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
1B JAF EITHER, NOTIFY MEDICAL EXAMINER) | 
3% | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Siete) 
oo | 
a Hour e.m. While Not While factory, street, office bldg., ete.) | 
*f aan 19 jat work ["] et work | ' 


. | certify that (I) (this hospital) attended the deceased from., 7 / 4. ae és aise: PF 64 that (1) (we) last 
saw the se] ed alive on... AL 204 SASS 6.1. ., and that death asin atQ.. .JM, from the causes on on the date stated above, 


22b, DATE 
Zi he. Sse tte eas Te 
eins a fice Bast, High Street 
Ss Jy. dobngane Mi = | font Wiigiey Lavad’. ee he 
23e, ceed CERATION, 23b. DATE THEREOF e . NAME OF CEMETERY oe CREMATORY_ 23d. LOGATION (City, town or tare (Stete} 
REMOV. ci » 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS REC'D BY ec steae 25R/ REGISTRAR’: ord guid E 
‘Ci : Gssblock - bers de Gace nd va JUN 27 61 Cnthun , 
y - 


—, 


ir 


’ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
6694 CERTIFICATE OF DEATH O6675 


1, PLACE OP DEATH 


|| 2. USUAL RESIDENCE (Where decoosed lived, If institutlon: Residence before edmission) 


. COUNTY 
. Cecil 2 oe «STATE land b. COUNTY Harford 


id in by the funeral 


ted within a. after 


e@ 


B. CHY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAYIN tb ||" ¢. CiTY OR TOWN If outside corporete limits, write RURAL end give'ngerest town) 
write RURAL end give neerest town} ' > 

Perry Point 27 days’ Street mLN 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 4. STREET ADDRESS < Seon 

Veterans Administration Hospital | RD 2, Box 106 __| ¥e963} No LY 
3. NAMEOF First” ~ Middle “Last | 4. DATE Month “Dey —s- Yeer — 

DECEASED sa 

Uypsicc rig JESSE E. KITTS | pees June 2 1961 
3. SEX 6. COLOR OR RACE|7, MARRIED PK] NEVER MARRIED |] ] ®- OATEOF BIRTH = 9. AGE (In yoors [IF UNDER1 YEAR| IF UNDER 24 HRS. 

: leg birthdey) |"Months) Deys | Hours | Min. 
Male White | woowm[] _ vivorceo [] 6-20-87 yes. 


10a. USUAL OCCUPATION (Gi 
done during most of working lit 


kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 
ven if reticed) 


Parming Virginia 


12, CITIZEN OF WHAT COUNTRY? 


USA 


Farmer (r 


13. FATHER’S NAME 


14, MOTHER'S MAIDEN NAME 


Harvey John Kitts (deceased) 


15. WAS DECEASED EVER fN U.S. ARMED FORCES? 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


MEDICAL CERTIFICATION 


eo abbas So es 


‘TENDING PHYSICIAN: The law requires that the death certificate be 


tetained by the hospital or attending | physician, 
IRECTOR: After this certificate has been signed by the attending physician and completely fil 


3 should be detached for use as the burial 


® 


17. INFORMANT ‘Address 


| 16. SOCIAL SECURITY NO. 


{Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) 
Yes WW __|229~05-8281 | Hospital Records, VAH, Perry Point, Md. 
| 8. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] 7 i INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: Adenocarcinon f st h ONSET AND DEATH 
p— IMMEDIATE CAUSE fa) : a a of stomac. ____|unknewn ___ 
/ he | DUE TO 
Conditions, if eny, Chie » Metastasis to the liver with massive | unknown 
eve rise to immodiete couse destruc 
{e), steting the underlying DUE TO = tion of liver parenchyma 
Leet (©) * ieee a+ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. WAS AUTOPSY 
yvesX] no E] 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) + 
‘OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 2Df. (City or town) (County) (Stete} 
Hour e.m. While __Not While factory, street, office bidg., etc.) | 
a, VA 9 jet work [] et work | 


21. E certify that HKKAXEKRMAKattonded the deceased from..APFAL 196.4, to. XK AF ALAA 
SOWMDEKCOMMEK WH MOKX KKK AK KKKKKXIKAKKK and that death occured 28.1,5,.81 from the causes and on the date stated above. 
226. SIGNATURE J 22b, DATE 

Am wo. [BRR] Mon cy Bi 6-2-61° 
22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) 
Y 


ts V.A.Hospital ,Perry Point, 


be filed with the State Dept. 


death. Page 4 


> TO FUNERAL 


& 
= 


TO HOSPITAL 
director, page 


< 
EI 


a 
= 
2 


5 


ye? 


23d. LOCATION (City, town or county) isinpicee 
Belair, Maryland 
25e. REC'D BY REGISTRAR 


pare WUN 7 61 


SURIAL, CREMATION, 
OVAL {Spacify) 


Belair Memorial Gardens 


ADDRESS 


ska 
aera eh Abingdon, Md. 


25b. REGISTRAR'S SIGNATURE 


Onthun £. Passa 


BZ, 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
* €692 CERTIFICATE OF DEATH: rhea ne 66 76 


ed 


Dye 
2 E ‘ eeOURT ale a Se (Where deceased lived. If institutian: Residence befare admissian) 
a 2 8. " MARYLAND a b, COUNTY 
2 Cecil Md, Cecil 
o b. CITY OR TOWN (If outside carporate limits, write | c, LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
a RURAL and give nearest tawn) 
° 52 yrs. Elkton R. D. x. 
HS ig d. NAME CA oon (If nat in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
o bes OR nt ON _A FARM? 
g BS invon Hospital i ves D) No Ge 
2 5 3. NAME OF Fiest Middle lost 4. DATE "Month Doy Year 
= Z- : 
3 (Type oF print) ROBERT KEMP MAC NEAL DEATH June 26, 19 64 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [CNEVER MARRIED [-] ]®. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
: Uh4 last birthday) [Months| Doys | Hours] Min. 
Male White |woowt  oworceoO | Dece 31, 1876 BY ys. 
10a. USUAL OCCUPATION {Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 
Retired Sales Cherry Hill, Md, U.S.Ay 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


George We Mac Neal Indiana Logan 


IS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


TYes, 10, o¢ unknown) {If yes, give war or dates of service} Ble 10-647 : — Ma 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and INTERVAL BETWEEN 
LS 


te), 
PART |. DEATH WAS CAUSED BY: ae ad 
IMMEDIATE CAUSE (o} pL f40, si Fteab 


in 72 hours after death. 


Then please remove carbon papers. 


DUE TO 


consent, tanya et Re one Me beber- ae | | 6 tues 


gave rise ta immediate 


cause (0), stating the under- ( OUE TO 
§ lying cause last. (c). 
3 ra Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE ee DISEASE FetNbITON GIVEN ra PART 1(0) Seas tauT Ona 
= 4 
a $ Cif fh Rp fo SLATE wes] NOS 
= = | 200. ACCIDENT WAS UNDERLYING [] | 206 DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part lar Part Il af item 1B.) 
§ & | OR CONTRIBUTING L] CAUSE OF DEATH 
4 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY Tome, farm, | 20F. (City ar town) (Caunty) (State) 
5 3 Hour a. m. While Nat while factary, street, office bidg., etc.) | 
3 = p.m. ’ ‘ot wark [J at wark 
A 


tter this certificate has been signed by the attending physician and completely filled in by the funeral director, 


ING PHYSICIAN: The low requires that the death certificate be executed wi 


21. | certify that | attended the deceased from_ EL —— ‘ 196 that | last sow the deceased 
rer nb BeS » ond tho! death occurred o Yon, from the causes and an the date stated above. 


the registrar priar to burial, crematian, or remaval, and in any event wi 


page 3 shauld be detached far use as the burial-transit permit. 


S ADDRESS (Street, city or tawn, state) DATE SIGNEO 
(3) ACTUAL 2 L: p 
sae SIGNATURE ID, lee Lp LG es b el. 
aia PHYSICIAN'S 
x23 NAME (Type! 
BS 3 ‘Ta. BURIAL, CREMATION, | 22b. DATE THEREOF Qc, NAME OF CEMETERY OR CREMATORY. ‘Wd. LOCATION (City, tawn, ar county) (State) 
Q5 REMOVAL (Specify) y ; 
SES i Whitemarsh Mem, Pk Whitemarsh, Pennas 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Qdo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs A15 1 PIPPIN FUNERAL HOME 4! Ay Jpex. Elkton,| ide yy 9 9 


thon F Fine 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6693 CERTIFICATE OF DEATH sey. poe ns OOmae 


1. PLACE uated a: bic tet pecpentce (Where deceased lived. If institutian: Residence befare admission) 


CEO 5A MARYLAND * Mde * Sy Caaal 


b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn} 
RURAL and give nearest tawn) . 4 


Rural Cecilton, Rural Cecilton 


IAME OF HOSPITAL (If nat atin hospital, give street address) d. STREET ADDRESS / @. 15 RESIDENCE 


Page 4 


dN 
OR INSTITUTION ON A FARM? 
Home es fx) NOD 


|. NAME OF First Middl 4. DATE ; 
Racor ist idle Lost DA Manth Doy Year 


ree ek Bertha Dixon Manlove DEATH June 9 19 61 
S. SEX 6. COLOR OR Pa, MARRIED Bie} NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years aaa 1 YEAR| IF UNDER 24 HRS. 


4 hours ofter di 


Pages 1 and 2 shauld be fil 


® 


Female White _|woowent] _owvorceo } May, 16,1924 do ete ee] 


Wa. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 


Housewife Home Md. UeSeAe 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Leonard Dixon Anna Holden 


1h ‘WAS DECEASED EVER IN U. S. ARMED all SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, oF unknown] It yes, give wor or dates of service) 
| i (omer Manlove, (Husband) _Cecilton,Md; 


18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), and (c).] INTERVAL BETWEEN. 


Ai | DEAT Mteodteeate @)_Cerebral throubosis 12 hours 
/ ox DUE TO 


Canditians, if ag which wo _Far-asdvanced Ca_of breast with metastatic spread. 6 years. 
gave rise ta immediate 

cause (a), stating the ynder- DUE TO 
Lying couse last. a 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. Heeeee 


Complete replacement of liver with Ca with marked jaundice. ysQ no 


20a. ACCIDENT WAS UNDERLYING D1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remave carban papers. 


, crematian, ar removal, and in any event within 72 haurs after death. 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 1 20. (City ar tawn) (Caunty) (State} 
Hour a.m. While Nat while factory, street, office bldg., en 
p.m. lat wark [7] at work 


1G PHYSICIAN: The low requires that the death certificate be executed wi: 
MEDICAL CERTIFICATION 


pital ar attending phys 


z 
5 
8 

2 
° 

2 
> 

5 

£ 

7D 

2 

és 

2 

3 
a 
3 
5 
8 

2 
2 
5 
5 
5 

oo 
ES 
z 
& 
> 

£ 

3 
2 
£ 
3 
rs 
= 
> 

5 
2 
3 
2 

a) 
€ 
Fy 
8 

3 
8 
2 
2 
g 
3 
8 
2 
= 


_ 1921 that | last saw the deceased 


‘y___, and that death accurred at_2 Ma, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, state} DATE SIGNED 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 


NAME (Type) Woliecs, Obenshain,M.D. Cecilton MA. 


7a. BURIAL, een: 22. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City. tawn, ar caunty) (State) 


Burfat’"""" |yune, 11,1961 |Cecilton Cemetery Cecilton, Cecil Co; Me 
23 AUNERAL DIRECTOR'S,SI TURE~ ADDRESS, 24a, REC'D BY REGISTRAR ‘2d. REGISTRAR'S SIGNATURE 
woe Ct, 4ele /DA OAGUN 13261) these sf A: 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta buri 


may be retained 
TO FUNERAL DIREC 


& TO HOSPITAL OR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 
RS 


RFORMED? 


b ves nO fal 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INIURY OCCURED. (Enter nature of Injury In Part | or Pert Il of itam 18.) 
PRIMARY [1] or CONTRIBUTING [) 


CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 
Hour 


20d. INJURY OCCURRED 
While Not While 
jot we 


200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stete) 
fectory, street, office bldg., etc.) : 


wi 


MEDICAL CERTIFICATION 


9 
21. I certify that | took charge of the remains described above, held an Autopsy Oo Inspection gel Inquiry 


death resulted W Wy tg &} Accident Oo Suicide i} Homicide im Undetermined manner Oo 
‘hes CHIEF MEDICAL EXAMINER oO 
e th CC A 7 Lio, ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 


TATE E694 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT, |7- gs DEATH 2. USUAL RESIDENCE (Whare daceosed lived, If Inslilullon: Residence before edmission) 
se ®. STATE b. COUNTY 
i+ 35 Cecil apy Mde Cecil 
>» Ae ox b, CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest lown) 
#35 ‘write RURAL end give neorest town) cated’ =) / 
nm sé z / Elkton 
s 
= 3 5 } | 4. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street eddress) bes ‘ADDRESS ; — «15 RESIDENCE 
2B na ‘ON A FARM 
Cive i Union Hospital 215 Meadow View, ves] No [RE 
uv = + = ene —_ —_ — = La = 
23 33 “* ~ S NAME OF ay First : Middle c Ox / NV 4 DATE ‘Month Day Year 
e@ z ee JOSEPH F. 6 Ss 
£5 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
aa) 7. MARRIED [JMLNEVER MARRIED [_] ¥ 
= 5 bas day) | Months) Di Hot Mi 
3 ag a r wioowen {] —vivorcto[] | GuliOm7 1 a sens be M4 “id Ewes ae 
ov se 10a. USUAL OCCUPATION (Give kind of work 3Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
eo sf 5N done during most of working life, even if retired) 
es N Pa. US ehig 
Beas Mose ef Laundry Laundry et. Ae 
3 s "ATHER'S NAME 14. MOTHER'S MAIDEN NAME St. 
Rea RANC/ ht. Neal Kramer 
2.55% ye ‘WAS iil ve Rest ARN aOR CET ; ae ohh: SECURITY NO.| 17. INPORMANT — ‘Address =a = 
= 2 = ‘at, no, or unkown’ aL fyesg| Wwf service) 
BESEE S(~07-9/22| Mretoweok F. McCann, 215 Meadow Velew Mde 
3= Or mA Ve af ‘ene couse per line fc for (e), [b), end (c).) INTERVAL BETWEEN 
ge 2g= PART I, DEATH WAS CAUSED 8 ORE AN OEE 
a AS D BY: 
bs EE IMMEDIATE CAUSE fe) Coronary Occlusion and Oedema ef Lungs eed 
3 5 3 3! wg). | DUE TO 
fo 2 Conditions, if eny, which (by. = =.# = 
Bae g2Ve tise to immediate cause 1: — 
os le}, steting the underlying (CUETO 
Be cause lest, a (e) 
= B PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka)| 19. ‘eo AUTOPSY 
o 
sy 
2 
- 
ae 
Hoa 
: 2 
4 
wa 


and in my opinion 


icate, 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained foy 


TO FUNERAL DIRECTOR: Page 3 should be used as a 
ted agent, prior to burial, cremation, or removal, 


a ACTUAL 
s g 3 SIGNATURE f ‘ 
$ 2 EXAMINER'S ia, 
PSszes NAME (Type) mn MeDe ns Sng Su metinty) 625061 
a H 2 22s. BURIAL, CREMATION, - DATE Pas “f ‘22c. NAME OF CEMETERY OR CREMATORY 224. LOCATION (Clty, town, or cour ~[Slete) 
REMOVAL (Specify) 
Qa+os C_ WNE 2S, /G by Chats # A veee MEY. Fann hom, DEL, 
3. FUNERAL DIRECTOR Yh aa. it a REGRTRAR | 24b. REGISTRAR’S SIGNATURE 
YS. AISME TY wis ) | 
5M 9/60 PIAL / Coy Rie Hine, OATHIN 2 7761 OCoohbua§ Pras = 


AS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6695 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06679 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Carl O. Me Inturff 


HEALTH DEPT. |= PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitulion; Residence before admission} 
eos e. COUNTY a, STATE b. COUNTY 
2 9% _ eel Cecil if MARYLAND || Virginia = 
ra b. CITY OR TOWN (if outside corporete limils, c. LENGTH OF STAY IN Ib ~€. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
S write RURAL and give neeres! town) SL 
3 |__ Perry Poin 6yrs.3mo.20days| _—_—=_— Alexandria LS 
vv ‘a 6 d. NAME OF HOSPITAL OR 4 aaTON {if not in hospitel, give street eddress) d. STREET ADDRESS e IS —s 
3 ON A FARMi 
SBoe _ Veterans Administration Hospital 5 Leadbetter ves] Nok] 
Ze 3 3. NAME OF First Middle 5 DS ‘BATE Month Dey year = 
2 = DECEASED 
ogee Weetonniny HOMER L. MC INTURFF | DEATH June 1 1961 
a 5 5. SEX 6. COLOR OR RACE|7, Marrico [~] NEVER MARRIED fe | 8. DATE OF BIRTH ~]9. AGE (In yeors [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
z 2 = k 6 binthdey) |"Months| Days | Hours | Min. 

3 ale yes. 

BEn Ss Mal White wivowe []_vivorceo [] —, 2 5 | 
a £ 1a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Slate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ww ee done during most of working life, even if retired} 
3 © Student_ Virginia USA 
3 
oO. 
$ 


Bessie Tyndall 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 


{Yes, no, or unkown) | (If yes give werordetes of service) 


EXAMINER: This certificate should be executed within 24 hours after d any delay is x 


$5 
2g 
Be 
fae 
BA 
2 
Be 
es 
En 
£2) ay 
oa 
Se 
oy 
22 
22) 
= = 
EE 
gs eG Ye WW-IJ_ | 224221869! Hospital Records, VAH, Perry Point, Md. _ 
3 2 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (¢).] INTERV AL BETWEE 
£29- PART |. DEATH WAS CAUSED BY: Sp pail 
= 5 Bg IMMEDIATE CAUSE (a) Le Pheumonitis, bilateral, severe, with 60 hours 
&§8a< ao L DUETO bronchopneumonia. 
£558 Condifions, Re veh 2. Grand mal and petit mal epilepsy, -|Unknown.___ 
on ce & geve rise to immediete couse 
£3 3 2 (a), steling the underlying a hed 
£55 couse lest. te) rs 
5 £5 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) 19. WAS AUTOPSY 
aos 
puss) |e [vs t] No [] 
ba f | 20s. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enler neture of Injury In Part For Pert Il of ilem 1B.) —¥ 
Bea. & | PRIMARY [1 or CONTRIBUTING CI 
eae] {| CAUSE OF DEATH. 
£207 = aoc. TIME OF INJURY Month, Dey, Year] 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, © 20%. (Cily orlowa) (County) {Staley 
ie) Zo 5 Hour a.m. Whila Not While factory, slreel, office bldg., ele.) | 
Fon 2 9 work [_] at work 
g=g8 c 3 : 4 a 
3005 21. I certify that | took charge of the remains described above, held an Autopsy [xl Inspection fx]. Inquiry [a and in my opinion 
EzO os \ death resulted fr jatural causes ip: Accident im Suicide fe Homicide Oo. Undetermined manner | 
o ’ 
4 tae y CHIEF MEDICAL EXAMINER [7] 
& 
6 gay pay aa Sy map, SSSISTANT MEDICAL EXAMINER o DATE SIGNED 
E aes e Uhaoae DEPUTY MEDICAL EXAMINER 3] 62-61 
Sze NAME (Type) RC. DODSON __Address (Sireel, city, town, or county) Rising Sun, _Ma 
i] 2 36 cad Tie. BURIAL, CREMATION, 22. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Cily, town, or country) (sik 
ABGR= REMOVAL (Specify) I Hill 
On<O5 Burial June, 5,1961 vy Hi Alexandria, Virginia 
re (ay 23. FUNERAL DIRECTOR C4/. 3B ESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME f ; 
5M 7/59 Cunningham Funeral Home, Alexandria,Va.|,,,, JUN 7 ’61 Citta £ Kase 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


In 66965 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Q6689 


1 
FOR STATE 


= VD — . vA a = 
HEALTH DEPT. . mor DEATH “ftens + FE .“ USU. ere ‘Gecoesed lived, If If institution: Residence before admission) 
£ ™ 2, STATE 7 hdéptes ingis  ». county / 
$3 Cecil 2 MARYLAND ia a? ceeds. 
= b |b. city OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (IF outside eorpor Ee write RURAL end shee nearest town) ae 
5 write RURAL end give neerest town) bertyville 
: ee | li days _ Badirialege’ Nea Tra doing Center 2/3 


3 2S HMERG HOSTAL GR JNSUTION ppg Pre cehgs set ades). | d, STREET ADDRESS °. i msn 
abel “Bainbridge Training Station West Lincoln Ave, ves {J NOX] 
s 3. NAME OF oe by ~~ Middle { 4. Pere Month Dey Yea 
al DECEASED is 
5 sues 8 Ex George William McKnight | _ Beare _June 19 “11 
a 5. SEX 6. COLOR OR RACE|7, MARRIED [XI NEVER MARRIED ol 8. DATE OF BIRTH 9. AGE (In years | IF UND 
= A last birthdey) | “Month: 

§ Male White — | wow fT] _ pwvore 10/19/18 kom | 

= ‘We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
pa done during most of working life, even if retirad) 

= _ Commander U.S.Navy | _U.S.Navy South Dakota U.8.. 

= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Franklin B. McKnight 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
1355 07 5396_ 


Regina Hollister Hachtmann 


| 17. INFORMANT Address 7 7 


Mrs. George M. McKnight, California 
INTERVAL BETWEEN 
ONSET AND DEATH 


16. SOCIAL SECURITY NO. | 


(Yas, re ‘or unkown) Wg age yescteeice) 


= CaN? OF DEATH [Enter only one cause par lina for (8), (b), end (e).] 
PART |, DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE (e)_ Le Infarction, myocardial, acute._ 


7AC. DUE TO 
Eonawices,, aan yp whieh »)_2. Arteriosclerotic heart disease. == 
gave rise 10 Immediete cause 
(a), stating the undarlying ( PUETO 
cause last. le) 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 19. WAS\AUTOPSY 
ees PERFORMED? 
E 
3 | ves f] No [] 
*| © | 20.. EXTERNAL CAUSE WAS ] 206. DESCRIBE HOW INJURY OCCURED. (Enter netura of Injury in Pari | or Part Hof item 18.) _—) aan 
B | PRIMARY (1 or CONTRIBUTING [J 
& | CAUSE OF DEATH. 
x 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, farm, | 208. {City or town) (County) (State) 
8 Nate atm While __ Not While foctory, street, office bidg., ate.) | 
= 19 jet work at work i 


EXAMINER: This certificate should be executed within 24 hours after x any delay is me 
in Item 18, Give Pages 1, 2, and 3 to the funeral director, Page 


please execute the cemtuicate, writing the word “pending” in pencil 


2.1 coat = | took charge of the remains described above, held an Autopsy [xl Inspection |, Inquiry ay and in my opinion 
death resulted from. Natural causes [X} Accident [_]. Suicide [[], Homicide [“], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained f 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Byf 


or its designated agent, prior to burial, cremation, or removal, and in any evel 


y) et ohE MOD. ASSISTANT MEDICAL EXAMINER DATE SIGNED 
ia examiner's R. C. DODSON DEPUTY MEDICAL EXAMINER [i] 
5 Rane) ___ Rising Sun, Mae dceross (street, city, town, or county) 6/19/61 
3 ZEAE Granny Z2b. DATE THEREOF | 22c. NAME OF PrnETERTG ‘OR CREMATORY 22d. LOCATION (City, town, or country) a (Steta) 
pecil 
2 [7Buriai 6/20/61 [Golden Gate National Cem, | San Bruno, 
< pera 3 DIRE ADDRESS 24a, REC'D BY RECTAN 245, REGISTRAR'S SIGNATURE 
3 / doy 226 Chithen £ 
5M 7/59 CE wi, Jilin ts A Perryville, Mi. pare JUN a 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


Fi Division of § STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE: 6697 MEDICAL EXAMINER'S CERTIFICATE OF DEATH C6681 
HEALTH 0 PLACE OF DEATH 7 2, USUAL RESIDENCE (Whore doceosad lived, If Intitulion: Residence balore edmitsion) 


Cecil MARYLAND i fe, ° one ecih 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [if outside corpor imits, write RURAL end give neerest town) 
write RURAL end give nearest town) / 


Chesape - Xx 
d, NAME OF —_ City Rede. in hospital, Se pet . a. Ghosepe nice Site Rede 


) @. IS RESIDENCE 
\ ‘ON A FARM? 
é ae ee 
3 |. NAME OF First Middle 4, DATE Month Day Yeer 
3 DECEASED OF 
‘ yee orm) Gad. Me Elizabeth — Miller DEATH 6 mh 9a 
os [Ss sx 6, COLOR OR RACE] 7, MARRIED |] NEVER MARRIED DATE OF BIRTH 9. AGE (In years /IF UNDER} YEAR| IF UNDER 24 HRS. 
o Oo lost birthday) [Wonths| Days | Hours | Min, 
E F W wivowen [gf bivorceo [7] 85 yrs, 
‘We. USUAL OCCUPATION (Give kind of work | 40b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during mos! of working life, even It retired) 


Housewife: 


13, FATHER’S NAME 


John Thomas Johnson 


Keeping house | _—North Carolina | WeSiehie 


14. MOTHER'S MAIDEN NAME 


Sarrvah Martha Cathoart 


within 72 b 


9 with form PM3. Page 5 may be retained for your files. 


transit permit, File pages 1 and 2 with the State Board of 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address nh Pat 
(Yes, no, or unkown) | (Ifyesgivewerordates oftervice)| 
aan asiciP —-—_\Bob Miller, Chesapeake Citys Mde a 
18. CAUSE OF DEATH [Enter only one cause per line tor (e}, (b), end (c).) RVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY; ENSEY RSDEATH 
IMMEDIATE CAUSE e)_ Coronary Ocelusion = ae | 


I, cremation, or removal, and in any event 


S 
i 
3 7 XO] DUE TO 
6 Conditions, it eny, which {b) Arterie SBlerosis. » ces 2 + 4 2 es 
a gave rise to immediate cause 
% (e), stating the underiying (DUE TO 
5 cause lest, (o). 
Ky 3 PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo)) 19. eon AUTOPSY 
aj g > Sa ERFORMED? 
3 5 yes [] No Bt] 
Fa S = 
5 = [ 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Pent Il of item 18.) 
2 & | PRIMARY [] or CONTRIBUTING C] 
SG] CAUSE OF DEATH. 
2 & = ‘20¢. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, i ‘201, (City or town) c (County) {Stete) 
— r=) Hour e.m. While Not White factory, steel, offies bldg., atc.) | 
£ = pam. 19 at work [7] et work [J 
2 


t 
21, I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection [ay Inquiry ie and in my opinion 


ed agent, prior to burial 


; 8 death resulted from, Natural causes BR], Accident ["], Suicide [7], Homicide ["} Undetermined manner [_] 
2 8 . 24 Z ( a CHIEF MEDICAL EXAMINER [7] 
a i ACTUAL é Ls A I J t? 
a3 54 mennrvanl 4 f Zi AL map, ASSISTANT MEDICAL one oO DATE SIGNED 
g £ a DEPUTY MEDICAL EXAMINER 
‘4 EXAMINER'S Sth 62 
E e3 4 bp Hi = Rising. .Samy«Md gun) > ke 
a § BPs 22a, BURIAL, Cae hac (22b. DATETHEREOF | 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) 5 
4 Be REMOVAL [Specify] 
gea~os Burial 6/16/64 New Freedom Cemetery | New F reedon, Peres 
240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


% TO PUNERAL DIRECTOR: Page 3 should be used as a buri 


23, FUNERAL DIRECTOR ADDRESS: 
0 9160 PIPPIN FUNERAL 10M fall Soe Elkton, Mdslowgy 19 '61 | Cuter £f Hawa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


P MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


L Ard DEATH 2. USUAL RESIDENCE (Where amare livad, If Instilulion: Rasidance bafore edmission) 
‘a STA b, COU! 
Cecil een »sT*Nid. Wecil 


Page 


b. CITY OR TOWN (if oulside corporete limils, ¢, LENGTH OF STAYIN Ib |! c. CITY OR TOWN (if outside corporele 
write RURAL end give nearest town) 


ile RURAL and give nearest town) 


5 
» 
é ‘ton Ose he sapeake City R.F.D. D3 
at d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospilel, give sireel address) d. STREET ADDRESS —— a ; ~~ |e. IS RESIDENCE 
2 ON A FARM? 
3 Union Hospital 2 Le / yes] No[] 
> NAME OF First - Middte Month “Dey Yosr 
5 


after death. 2 


¢ e the funeral director 


File pages 1 and 2 with the State Board of 


DECEASED z OF 
(Type or prin!) Be njamin ¥ Nuble | DEATH 6 2 161 
Ease on a | 6. COLOR OR RACE|7, MARRIED [QRBevER MARRIED 8. DATE OF BIRTH 9. AGE {ln years {IF UNDER T YEAR| IF UNDER 24 HRS. 
,. — st birthday) | Months] D: He Min. 
M c wipoweD [-] _ DIVORCED Qu] Jal 922 yrs. al > lute J 


“10s. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retired) 
Laborer Md. UpSgis . . 


13, FATHER'S NAME 


Benjamin Nuble 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordatas ofservice) 


14. MOTHER'S MAIDEN NAME 


Ed na Washington 


17. INFORMANT Address 


16. SOCIAL SECURITY NO. 


By 
iJ 
Se 
e 
2 
3 
2 
£ 
iS 
$ 
2s 
ee€ 
5 Sin 
aX 0 
= N 
yee" 
S8a7 
a 23 = 
Sez a3 
3 - 
gO brs 
sete 
= gE x Ed na Nuble , Chesapeak City, Md 
gs 3 4 / 18. CAUSE OF DEATH [Eniar only one cause par line for (e), (b), and (e)«] = a INTERVAL BETWEEN 
o£ 25 PART |. DEATH WAS CAUSED BY: : OTe AEs 
35 § Se IMMEDIATE CAUSE (o)_ ACute Coronary Occlusion r 
85 o05— ~2Od ‘antic 
passe Miinct ved ; J 
35555 Conditions, if any, which w__Ar ter iose lerotic heart dis eas e 
pt Mate 3 geve rise to immediete ceuse 
shape ele (2), sleting the underlyi ae 
Sf sy » sleting the underlying § 
BEER 5 enue lost gnd_hypertension_ ‘eo | ee = ae 
SAsss Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. WAS AUTOPSY 
ee eae PERFORMED? 
bgp \\s vs] no 1] 
= 2 5 zg é =, = 2De. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enlar neture of injury in Part | or Pert Il of item 1B.) 7 3 
atte Serie 
Hoo oe : a = 
eg a | 2c. TIME OF INJURY Month, Dey, Yoer | 2Dd. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm,' 20, (Cily or lown) (County) ~*~) 
EURo 8 Hour a.m. While __ Not While factory, street, office bldg., tc.) | 
e2gs Z aie 19 jat work [] at work [] 
as eee 21. I certify that | took charge of the remains described above, held an Autopsy a Inspection Ect Inquiry FE). and in my opinion 
; 302 death resulted from) Natural causes PR], Accident [_] Suicide [_]}, Homicide [_], Undetermined manner [_] 
Sa S CHIEF MEDICAL EXAMINER [7] 
= 
a=) ACTUAL 
a 3 SIGNATURE, MD. ASSISTANT MEDICAL EXAMINER: ag DATE SIGNED 
cS 
E 33 q gs EXAMINER'S pera EXAMINER 6x1 0-61 
Doze s NAME (Typa) ReC»Dod S on ats OE un, 2d or aw 
i g 3 9 ‘22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, town, or country) (State) 
a5h= MOVAL (Spacify] 
a" - 
osvos i tar 6/14/61 Bohemia Manor Cem. Bohemia Manor ,Md. 
ee ERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME : 
5m 7/59 Amc te. 909 Poplar St, late JUN 1661 Cntr £. Tinea, 


—_ 


: ee 


Poges 1 ond 2 shauld be filed with 


oe hours after ® Page 4 


Then please remove carbon papers. 


ronsit permit. 
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the registror prior to burial, cremation, ar removal, and in any event within 72 haurs after death. 


page 3 shauld be detached far use as the buri. 


TO HOSPITAL OR 
may be retoined 


a8 
35 
eS 
3 
Bs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTI 


FICATE OF DEATH 


Reg, Dist. ne 6 6 & 3 


6699 


ig it me DEATH 


3. ; 
CC ar 


MARYLAND: 


2. USUAL RESIDENCE (Where deceased lived. 
b, COUNTY 
Ces! 
W/ 2 


If institution: Residence before ‘odmission) 


cy 


CALENGTYL Be sys 


fee 


b. CITY OR TOWN (if 
RURAL ond give n 


jutside corporote limits, write 
st town) 
tare, 


L934 


IN 3 c. CITY OR TOWN (If outside corporote limits, 


write RURAL ond give nearest tawn) 


d. NAME OF HOSPITAL (If nat in 224 give street address) 


OR INSTITUTION / , al ip 
UNC fosprtal-_G/Kt 


~% WO 
d. STREET "ADDRESS 


pie ttl 


ae 


e. IS RESIDENCE 
ON A FARM? 


YES = No a 


First Middle 


Har RB. é. 


. NAME OF 
DECEASED 
(Type or print) 


4 eer ‘Neat 
DEATH fi 


Lost 


7) . 
atc hte! | 


9G) 


6. COLOR OR RACE | 7. came 


ve, wipowep [] 


DIVORCE 


> 
NEVER MARRIED [] | 8. DATE OF 30/7 


9. AGE (In yeors 
lost bictpdoy) 


hays. 


Months 


ooh 


oO 4? 


IF UNDER 1 YEAR] 
Doys 


IF UNDER 24 HRS. 
Hours Min. 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY 


during mast of Med life, even if retired) 


uw oe (State or foreign country) 
Ox FOr Dy 1 


12, CITIZEN 


OF WHAT COUNTRY? 


ed. 
> 


13. FATHER’S NAME 


Jolin Fa tefe// 


14, MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
Yes, 0, oF unknown) i {IF yes, give wor oF dotes of tervics) 


Vitae 


16. SOCIAL SECURITY NO. 


Arun Mary Frvely 


INFORMANT - Address 


Mrs. Nellie Patchell, Elkton, 


Md. RD. 


18. CAUSE OF DEATH [Enter anly one cause per line for (o), (b), and (¢). 
PART I. DEATH WAS CAUSED BY: 


] 


Ol 
AUNWES & Vi sce A 


INTERVAL BETWEEN 


INSET AND DEATH 


Lb / .: CAUSE (0). 


a four To 
Conditians, if any, Os (b) 


Zneimna oF 


KRRFELSC 


ID EL /o, pes 


Gave rise to immediote 
couse (0), stating the under 
lying couse lost. 


DUE TO. 
(¢) 


St PEL He 


3¢ ye BLS 


« 


J EAS 


CECEBRLOO ASS FL f 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Pea aa NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 


F CDENT~ 


19. WAS AUTOPSY 
PERFORMED? 


Yes] No 


200. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY 0% 


CCURRED. (Enter noture of injury in Part | or Port !! of item 18.) 


}20c, TIME OF INJURY Month, Doy, 
Hour o. m. 
p.m. 


Yeor | 20d. INJURY OCCURRED 


While Not while 
Jat wark (] at work. 


MEDICAL CERTIFICATION 


21. | certify that I attended the deceased fram______ Sef 


= 


20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) 
foctory, street, office bldg., etc.} 
i 


Pa 7 > 
WY, to 


(County) 


(Stote} 


7 
Leds; 19 Ahat | last saw the deceased 


DATE SIGNED 


Give Onk._.- ape. 19 (2 ye ye death occurred at St, from the causes and an the date stated abave. 


ADDRESS (Street, city ar tawn, state] 


Tc. NAME OF CEMI 


Cherry Hill Cemeter 


id. LOCATION (City, town, or county) 


Cherry Hill, Md. 


ETERY OR CREMATORY 


ADDRESS © 


lkton, 


‘24a. REC'D BY REGISTRAR 


Md. JUL 10 ’61 


DATE 


{Stote) 


‘2db. REGISTRAR'S SIGNATURE 


faut af Gast 


uted within wl: after 


completely filled in by the funeral 


® 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6700 CERTIFICATE OF DEATH OGERS 


1 cn OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before “ae 
8. COUNTY 
A o. STATE _ b. COUNTY 
Cecil 2a ____MRRYLAND © (Virginga * 
b. CITY OR TOWN (if oulside corporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
nee RNAs ive Yes town) “ 
erry Poin 8 days ? Arlington _ ate 4 = 4 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva sireat eddress) d, STREET ADDRESS 1S RESIDENCE 
Veterans Administration Hospital || 3905 N. Pershing Drive i} sD]. No ed 
S. NAME OF First ~ Middle bast 4, DATE Month Dey Yoor 
OF 
(Type or print) TRUBY A. POWELL DEATH June 27 19 61 
5. SEX 6 COLOR OR RACE| 7, MARRIED [gf NEVER MARRIED 8. DATE OF BIRTH “79. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
? Gt u leat birthday) | fonths| Deys | Hours | Min. 
Male White wioowep [] bivorceD |} 5-3-97 yrs. 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Clerk 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) 


| Missouri _ 


12. CITIZEN OF WHAT COUNTRY? 


USA 


U.S. Government 


Then please remove carbon papers. Pages 1 and 2 should 


\d by the attending physician and 
f Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


tached for use as the burial-transit permit. 


be filed with the State Dept. of 


wires that the death certificate be, 
ysician. 


qt 
e 


NDING PHYSICIAN: The law re: 
tained by the hospital or attending ph 
his certificate has been signi 


ERAL DIRECTOR: After thi: 


eo 


director, page 3 should be det 


death. Page 4 


TO HOSPITAL 


as 

= >TO FUN 
3 
= 


13, FATHER’S NAME 


Benjamin Truby (deceased) 


14, MOTHER'S MAIDEN NAME 


Martha NuFall (deceased) _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NQ.| 17. INFORMANT _ Address -_, 

(Yas, no, or unkown) | {Ifyesgive werordatesofservice)| F 7¥- 3 2= 7 Ml 
_Yes__| _WW-I_____s—Not availabIe Hospital Records, VAH, Perry Point, Md. 
18. CAUSE OP DEATH [Enter only one ceuse per lil {b). end (c).} — a* a INTERVAL BETWEEN 


ONSET ANO DEATH 


~ PART b. DEATH WAS CAUSED BY; 
prox.e] mo. 


‘ 2 IMMEDIATE CAUSE a) =ncephalomalacia of cerebral cortex, 


4 ouro bilateral, due to arteriosclerosis 


Conditions, if eny, which w_ Arteriosclerosis of the internal carotid | unknown _ 
geve rise to immediete cause 
(a). seting the underlying ¢ OuETO artery, bilateral, severe 
couse lest, Sa | ) " = 
Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
e . 
3 Arteriosclerosis, generalized, severe Saal no [I 
© | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Part | or Pert Il of itam 18.) 
& | OR CONTRIBUTING (CAUSE OF DEA’ 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED ) 20c, PLACE OF INJURY (Home, ferm, | 20f. (City ortown) (County) ~ (Stete) 
a Hour a.m. While Not While | factory, street, office bldg., etc.) | 
2 ail VA et work [] at work [_] | | 


21. | certify that 2KKmtoCKEINAKattended the deceased from... JUNE...19....., 196.1, 10.June. ZF. 196 Lxtrattbetxstsont 


POW NOKAXTEMER A MIM MOKKKKKKXKXKXXIKKK, and that death occured afh1.3.QO tram the causes and on the date stated above. 
22a. SIGNATURE ‘ ‘ 22b, DATE 


ATTENDING MED, STAFF mL 
fe IN Sk ee mo, | PHYS. Corrector [} puvs. Gd 627-1 Le 
22c. PHYSICIAN'S 22d. ADDRESS 

“ve (r")_ AJL, MOONEY As'%,Clinical Pathologist, VAH, Perry Point, Md. 


234, LOCATION ( 
Boonville, Missouri 
25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oaTesUN 29 61 Chan £ Fone 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY ‘ity, town or county) ~ (Steta) 


G-de-w/ unknown WacnoT Geove 
24 FUNERAL DIRECTOR'S SIGNATURE(?. , Me gee 
Ives Funegal Home, Arlington, rginia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6703 CERTIFICATE OF DEATH tos. vt HOESS 


_ 


ss 
& 23 1. PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceoted lived. I eatitutions Residence before odmision) 
2° hee] ‘e. * o. 7 b. COUNTY 
£33 Cut Gey MARYLAND + Cee; 
, 3 'b. CITY OR TOWN (If autside corporote limits, write} ¢, LENGTH OF STAY IN Ib ac CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
Be 3 RURAL ond give nearest town) pe 
wet Bike ‘A x & LATE 
Pt ©e2 AE d. NAME OF HOSPITAL (If nat in haspitat, give street address} d. STREET ADDRESS tS RESIDENCE 
Sse Vg) OR INSTITUTION ‘te ataatba ra i of © ON A FARM? 
2 ae evine Vursip wil, R D ves] No [- 
# £6 3. NAME OF First Middle tost ‘4. DATE Month Day Year 
= 37 DECEASED | a fs y ie wes OF * 3 
Woe (Type or print CS bo Oi DEATH uye 25 wel 
ign: 


e 


fter this certificate has been signed by the ottending physician and comp! 


page 3 shauld be detached for use as the burial-transit permit. 


5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
7 S > last birthday) | Manths| Days Min. 
el j widowen Z-~ oivorceo J | 3 ~ /. - Yrs 


100. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign countsy) _ 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 5. is Len Sains 
Mechanic Ha towatt Chovstiane Fenne- (77S 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ” 
Samve/ (ofin sow Uw known 


if WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
service) 


R 
scfossguticaaih pola Tesiiacie acer arena? c ie 
‘D oS AAR Rb 4 Elktou 
18, CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond (e).] INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED IRE! ANCE 


IMMEDIATE CAUSE (oL_LIZ LED) d Se : # Disease, Deco a Bb peers 


/ DUE TO 


Gonkbecsaitiony. hich wo AeLeria seleves/s Gernlra He FOO Saver 


gove rise to immedicte 
cote (0), stating the under: ( DUE TO 
lying couse lost. 2. 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}]19. WAS AUTOPSY 
yes] NO 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


{20c. TIME OF INJURY Month, Dey, Year |20d, INSURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Stote) 
Hour a.m, While __ Not while foctory, street, office bidg., etc.) | 
p.m, 19 jot work [J ot work [J i 


21. | certify that | attended the deceased fram,__S/ wa) I9LA., to = 2%... 1%.S_L.that | last saw the deceased 
alive on_____. (aS. 19G eon} ob 4 that death occurred at’ Z:_ 50 /M, fram the causes and an the date stated above. 

(* tf, G Vie ADDRESS (Street, city ar tawn, stote) DATE SIGNED 
i ae 


L laa OTT 1 


in 72 haurs after death. 


Then please remove carban papers. 


jires that the death certificote be executed 


hospital or attending physicion. 
MEDICAL CERTIFICATION 


TENDING PHYSICIAN: The low requ’ 


the registrar prier ta burial, crematian, ar removal, and in ony event wi 


OFS ( 

Zz NaNe tee) 22 Lfga 1 eee eS aa FT a eee 
gae 2b. DATE THEREOF Ze. NAME Pod OR CREMATORY, 72d. LOCATION (City, town, or county) (Sigh) 

S72 Pén30~6/ |Che lew HEI Ce matey Ph la. z 
a 23. FUNERAL DIRECTOR'S SIGNATURE p) ADDRESS ELyre it, 24b. REGISTRAR'S SIGNATURE 

VSAls DP Pity Luly Ents Pome kell. 2 PISA 61 nttua £ Fane 


Wai v ¥ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


, ‘e 
sé A 
vy -®& 6708 CERTIFICATE OF DEATH neg, pt. med O86 
» 35 A [i rtace oF beara 2. USUAL RESIDENCE (Where deceoied lived. If insiuion: Residence before adminion) 
£ 53 & Cecil marvano || **""De] aware bcouny New Castle , 
23 3 b. CITY OR TOWN {IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
&: iM) ton 10 Months Port Penn 
Zz eo d, NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
S23 OR INSTITUT ON A FARM? 
2 5a Boh E. Main Street ey “nt ves (] NO] 
2 £6 3. NAME OF First Middle lost 4. DATE Manth Do Year 
aot DECEASED OF J 
a 85 (Type or print) Joseph G. Roemer DEATH June 25 1961 
>o 5. SEX 6. COLOR OR RACE |7. MARRIED [} NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Hours | Min, 


) 


Then please remave corban papers. 


Male White wioowen fx wore | Oct. 25, 1874 aa 


100. USUAL Regge dee {Give kind of wark - 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 


12. CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired) 
Retired Farmer Farming Delaware U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 


Pera Ue ad Woy ORD LONGESE 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
oseph Roemer, Jr., Port Penn, Del. 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b). and (c}.] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: eee 
IMMEDIATE CAUSE (0! Ure 


L deo. ] DUE TO 


After this certificate has been signed by the attending physician and cam 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 


€ 
8 
7. 
2 
a] 
5 
oO 
2 
a 
Rg 
€ 
£ 
he 
fe 
2 
ry 
ae Conditions, if any, which . 
ce gave rise to immediote DUETO 
= couse (o}, stating the under- 
§ = z lying couse lost. fe) 
i : ae Zz Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 
ZL=5 2 PERFORMED? 
i 3 3 3 yes [[} NO 
“yp Be: A = 200, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Wt of item 18.) 
sees ( & |r eimten, NOTIFY MEDICAL EXAMINER) 
e £° . uv 
set. 2 
oess G ]20c. TIME OF INJURY Month, a Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. form. 120F. (City or taven) {County} (State) 
s.2 3% 5 Hour a. 1. While, Not mien factory, street, office bldg., ret 
3 a & = Pm. lot work [[} of war! “\ 
pee 21. certify that | attended the deceased from. ldéea | /,5-___ 1 9.82, wien 19.8) that | last saw the deceased 
a 3 5 alive on___nedoddtehy 128 bf, and tH t oe occurred at/i:'}0 AM, from the causes and on the dote stated above. 
35 ADDRESS (Set, cor town, toe) vi SIGNED 
*, ML | i" 
Bs SIGNATURE At Ly AV) - f- MD. ALTE Aeon J fas [6 ise. ee 
Da : 
28535 f PHYSICIAN'S \ t} 
gigas | | femmes J tet Hi whey... LiKe Myepng 
8 sy 5 e Zc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION tawn, ar caunty) (State) 
rD 2 
2p2hs aire | 6728/6 Qld Drawyer's Cemetery Odes : 
Egat gel ayy 5 m I de x D 
ore P54 LY, ‘ua. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ts) pare iN 27°61 Citar 2. Hanis 


au 1 
\EOR STATE 
HEALTH DEPT. 


z= th, 


thin 72 hours after death. 


wil 


File pages 1 and 2 with the State Bo: 


Page 3 should be used as a burial-transit permit 


y>AL EXAMINER: This certificate should be executed within 24 hours , If any delay is necessary, 


please execute th¥ certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for y: 


gent, prior to burial, cremation, or removal, and In any 


lesignated a: 


or its d 


TO FUNERAL DIRECTOR: 


TO DEPU: 


YS, AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6703 MEDICAL FRAMING S CFRTIEIGATS, OF DEATH C6687 
1, PLACE oe DEATH 2, USUAL RESIDENCE (Where daceased lived, If institution: Residenca before edmission) 


Sere a, STATE b. COUNTY 


b, CITY OR at (if ih corporate limits, 


c. LENGTH aa SAYIN INTe || c. CITY OR NTOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL end give neerest town) ‘ 
orth East all life North Kast => 
d. NAME OF HOSPITAL OR INSTITUTION [if not In hospite!l, give streal eddress) d, STREET ADDRESS. @. IS RESIDENCE 
j ON A FARM? 
45 Beach S* ys Beseh | St. ves 1] Nok] 
— Ah) _ eel P___ 
3 NAME OF dai DATE Month Year 
OF 
{ype or print Joseph Wyoming Shalleross | Dear 6 19 
ok. 6. COLOR OR RACE] 7, MARRIED PR Never married [] | ®- DATE OF BIRTH : 9. AGE (in years |IF UNDER If UNDER 24 AR: 


Month: | 


ta: hday) 
yrs. 


He Min, 
"3 W | wivowen [7] hod B2.906 jaa 
Wa. USUAL OCCUPATION (Gi ind of work Ob. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE {Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working li in if retired) 
|__—Clerix _| Radlroad | Made " USele 
13, FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
_doseph Deal Shallcross Mary Ellen Bartley ; 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INPORMANT Address. 
(Yes, no, or unkown) | (Ifyasgivawerordatesofservice) 3 7 
P 716=O-7831| Almetia Shalleross, North East, Md. 
18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c)])_ == pares ~PANTERY. TWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE Cause (e) Perforating wound of the head. a * 
7 lig DUE TO 


Conditions, if eny, which (b) 
gave rise to immediete cause 

(a), stating the underying Dosg2) 
cause last, . te) 


EATH BUT NOT RELATED TO THE 


factory, streot, office bldg., elc.) i 


While Not While 
at work [] at work 


211 carry that | took charge of the remains described above, held an Autopsy Oo Inspection | 


death resulted ick causes (em Accident Oo. Suicide x). Homicide i Undetermined manner oO 


Hour a.m. 


H 


F3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 RMINAL \L DISEASE CONDITION GIVEN IN PART Ie)) 19. WAS AUTOPSY 
ED? 

2 

$ . — a4 mus finl ves []_No $e} 

=| 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury In Part | or Pert Il of item 1B.) 

& TAMAR GE) or CONTRIBUTING [] 

of Pec RESUS hot self with a revolver in the head. be 

aj 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homo, farm, | 201. (City or town) (County) {Stata) 

i 

= 


and in my opinion 


CHIEF MEDICAL EXAMINER [_] 
LE Aip-Al ly, mp. ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 


AMI 
EXAMINER'S DEPUTY MEDICAL EXAMINER 


NAME (vee) RC .Dodson_ Rising, SUMs, Me ovnr) 6261. 


Zs. BURIAL, CREMATION,| 226. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION pac, own, or country) ~~ (Stefe) 


p ana Nth Zhe. REC'D BY REGISTRAR Cock wise ch athe 


_toare SUN 14 "61 Onthug £ Frau 


SieNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
ET Me RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i=) 

) 
=n =—_ 
= 
> 
= 
Lon 


DATE 


F MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. |=: PLAGE | OF DEATH . a ]| 2. USUAL RESIDENCE (Whore deceesed lived, If institution: S86 esdnieg 
eS " ° @. STATE b. COUNTY y, 
z2 ¢ haan = A Cecil MARYLAND _ Maryland Harford Yi 
gee b, CITY OR TOWN (if outsi rporete limits, | c. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give ioriet town) 
& & 54 write RURAL end give st town) 
ft | Perry Point |Tyrs.2mo.18dbys Bel Air JA32 
TO 5S d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS | ©. IS RESIDENCE 
3e28 |" ON A FARM? 
BeBe. Veterans Administration Hospital 369 Catherine | yes (] Nowe 
ze = S 3 ‘3. NAME OF First “Middle 7 . Last 4. DATE Month Dey Yeor al 
58S eo0 DECEASED OF 
259% rare, WALTER , SLOAN | Pam Sune 25, 1961 
es Se 5. SEX 6. COLOR OR RACE) "7. MARRIED [_] NEVER MARRIED f&] ‘B. DATEOF BIRTH = "19. AGE (In yeers x 
ae f 3 wont last birthdey) 
BEA EN Male White WIDOWED pivorcen [] 10-14-89 “yn. 
eae pe 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ere a ad done during most of working life, aven if retired) | | 
28¢yc erator ___| Blevator _Maryland i USA, = 
£ 85 of 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Sozas 
hanes John L. Sloan (deceased Ellen Johnston (deceased) 
20 Ec 8 | 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= 22 (Yes, no, or unkown) | (IFyesgive werordetes of service) 
Zez 5 = es WWI ot available Hospktal Records, VAH, Perry Point, Md. 
HT a8 = [Enter only one cause per line for (e), (b), end (c}.] | ue ee 
Qs INSET AND DEATH 
ea PART I. DEATH WAS CAUSED BY: 
Ppt tye) - 
+ Sse oO IMMEDIATE CAUSE (e)_ 1, Bronchopneumonia, bilateral, unresolved. __3- days __ 
Sue / , id fr DUE TO 
2 Lek . A re 
32688 ( a Rae Nake Pl sh »)__2. Arteriosclerotic heart disease.- _—_____|.Unknown__ 
& uae geve rise to immediete cause 
S38 ie (e), steting the underlying DUE TO 
geey8 cous let, fa 
= 5 3 5 z ~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 19. WAS AUTOPSY 
5 2 a oe PERFORMED? 
Soe ge & | 
ebge 5) |8 : _3.__Arteriosclerosis, generalized. ——- a | I 
Fae = 12De. EXTERNAL CAUSE WAS 2Db, DESCRIBE HOW INJURY OCCURED, (Enter néture of injury in Pert | or Pert Il of item 18.) 
g 22 o. & | PRIMARY [1] or CONTRIBUTING [1] 
a S248 & | CAUSE OF DEATH. 
is fe. _ ae. 2: eS e. 7 = 
Be 2 3 g 2De. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete} 
a 5U ne a Hour e.m. While __ Not While fectory, street, office bldg., ete.) | 
Py anes : 9 et work [_] et work [_] ! 
Bos yu 6 au —_— 
8 00 BY 21, I certify that | took charge of the remains described above, held an Autopsy |, Inspection [3g Inquiry [pf and in my opinion 
si ~ a 4 a = 5 
= ob < \ death resulted from, Natural causes Xx) Accident C). Suicide oO Homicide Oo. Undetermined manner L} 
ad 3a 2 . CHIEF MEDICAL EXAMINER [—] 
= | 
fea 3 Pi se5 tng t ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
f x w SIGNATURE —- M.D. 
ie Bs a INER'S DEPUTY MEDICAL EXAMINER & 26-61 
2 32 3 NAME (Type) DODSON Address (Street, city, town, or county RE gi _ sun, fa? 
i] 32 i 222. URAL cee) =a Sai THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) & 
as 2 REMOVAL (Specity) 
osso05 6/aP. (A Baltimore National Baltimore, Maryland 
Lal be 7 ADDRESS 24a. REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS, AISME &s Md. Bubes ~'61 CUnibun 4 Tamas 
5M 7]S9 
2 ini ae”) 


\ om 


‘ 


in 24 haurs ater Page 4 


Pages 1 and 2 shauld be filed with 


e 
© 


ate has been signed by the attending physician and campletely filled in by the funeral director, 


Then pleose remove corbon popers. 


ransit permit. 
the registrar prior to burial, crematian, or remaval, and in any event within 72 hours after death. 


\ospitol ar attending physician. 


IDING PHYSICIAN: The law requires thot the death certificate be execute 
TO FUNERAL DIRECTOR: After this certi 


poge 3 should be detoched for use as the buriol 


TO HOSPITAL 
may be retain 


Ba 
zy 
LG 
32 
es 


Go 
in 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6705 CERTIFICATE OF DEATH avo. om nDEGR9 


if Ree reare - So (Where deceased lived. institution: Residence before admission) 
fo} o. , COUNTY 
- MARYLAND * 
Cecil Maryland Cecil 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 
Elkton 8 years Elkton ,Devine Haven 1} i 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
nion Hospita 224 BH, Wain Street vs NoO) 
an NAME OF ; First Middle Last 4 BATE Month Day Year 
(Type ar print) Martha Belle Stewart ee June 10 19 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED 8. DATE OF BIRTH” 9. Ror iiaess IF UNDER 1 YEAR| IF UNDER 24 HRS. 
s lost birthday} Min, 
Female White |woowoD pvorctoL] | NovelS, 1877 yt. 


11. BIRTHPLACE {Stote or foreign country) 


10a. USUAL OCCUPATION {Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Housewife o-------- Maryland U. 5S. A, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Mae A. Siewartiye. |) ene Ses ee ek fa 
Re ace. bie He el pl 16. SOCIAL SECURITY NO. INFORMANT Address E kt on A wd B, 
No i Devine Haven Nursing Home r 
18. CAUSE OF DEATH [Enter only one couse per line fars{e), (b), ond (c).} ** eS 7" Oysey OND DEG 
TE ete Acute cerebral vascular accident ewe aaa 
; nw, 


~~ f DUE TO 


Conditions, if ony, which 


. Arterioesclerotic hypertensive cardiovascular disease unknown 


Gove rise to immediote 
couse (0), stating the under. ( OVE TO 
lying couse lost. (9 
A Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOFSY 
= 
*, yes] NO 
& [20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 or Part Il of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — |20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
3S Hour o. m. While Not while. foctory, street, office bldg., etc.) ! 
= p.m. 19 lot work [] ot work [] n 4 
5 UrTé 6 
21. | certify pot | attended the deceased fram. hy bce oy oy eee ---, 192; that | last saw the deceased 
‘i 3 
alive an____* u 9 Pre. , 19_S___, and that death accurred at_/=_—_-. My, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL S 
SIGNATUR MO. _233 E. Main Street a ee ee en 6 10/61 _ 
PHYSICIAN’ ry 
Name (tyee)___Se Ralph Andrewe,/ Jrey MeDe Elkton, Maryland 
Za. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar couftty) (State) 
REMOVAL (Specify) * 
3 Sharps emete Cecil County, Maryland 


yd AL DIREC FOR S-5IGI Auge Wi ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
ae Lhe d 5, pieCrfeeilkton, Maryland padL 1 0 761 Onitan Sf Faas 


this 


in by the funeral director, the third re his 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


£706 CERTIFICATE OF DEATH 06690 


Reg. Dist. No.... 
2, USUAL RESIDENCE (HOME) OF DECEASED 


sre Maryland cony Ceeil 


CITY (Ht outside corporate fimits, writa RURAL end give nearest town) 


A Ow Perryville 


BE us 


xecuted within 24 hours after death. 


1. PLACE OF DEATH 


coury Coeil MARYLAND 
CITY — (If outside corporate iimits, writa RURAL LENGTH OF STAY 


tow Berry ille ski 72 Yrs 


ith the registrar within 72 hours after death 


a HOSTAL Of STREET (i rural give location) 
INSTITUTION OR ‘ADDR 
STREET ADDRESS Aikin Ave / Aikin Ave, 
3 3. NAME OF | cr (Middl = Tesi 4 DATE (ho nth) Tay) (Year) 
e {Type or Print) Charlies Stuchlik DFATH Jume 12 2 vw6l1 
S. SEX 6. COLOR OR 7, cca peck re 8B, DATE OF BIRTH 9, AGE lest birthday 4F UNDER 1 YEAR UNDER 24 HRS. 
0 , DIVORC Months | Days | Hours | Min, 
Male white Sree 4 owed Nov. 28, 1676 eee | ays <ig 
10s. USUAL OCCUPATION (Give Kind of work T0b. KIND OF BUSINESS Ti. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT 
5. done during most of working life, even if OR INDUSTRY COUNTRY? 
;: vied) Rarmer Self Employea| Czeehoslovaka Wrde A. 
B13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
(I Unknown Unknown 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCfAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Vos, no, of unk.) | Yas sho war dee ot srvce) Ly 9 oy add 3 pet ville id 
We’ “@ Mra 2 Ant omy P,. Lombard: 


18, Lise sh sh. CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT) 


ANTERVAL BETWEEN 
ONSET AND DEATH 


Ute 


LAAVL EY 


INSTRUCTIONS 


ICIAN OR HOSPITAL: The law requires that the death certificate 


The bottom copy may be retained by the hospital or attending physician. 


/ \¥ IMMEDIATE CAUSE (A) 


“ANTECEDENT CAUSE(S) OVE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


the death certificate be filed 


certificate has been executed by the attending physician and comp! 


death certificate assembly should bevdetached for use as a burial tr 


{c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ity 7 x = 
TO THE DEATH BUT NOT RELATED TO THE f c 4 Z 
\ DISEASE OR CONDITION CAUSING DEATH. LACE CLE KALA 
’ |e. DATE OF OPERATION 19, MAJOR FINDINGS OF OPERATION 20. ae 
Yes NO 
Zia, ACCIDENT WAS UNDERLYING C1 


2ib, PLACE (Homa, farm, factory, 2c. WHERE DID INJURY OCCUR? {City or town) (County; (Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straet, office bidg., atc.) 
(IF ESTHER, NOTIFY MEDICAL EXAMINER) 


‘Zid. TIME OF INJURY (Month) (Day) (Year) (Hour) ei INJURY OCCURRED 


i lice) ee ol 


21, HOW DID INJURY OCCUR? 


22. I hereby \certify that [ Bid the deceased from.... pt. ~ aie Mele. =, 19.2 ., that | last saw the deceased 
alive on... MY. a IF , and that death| pecurred at. im vin “to @ causes and on the date stated above. 
5 mw) y DDRESS (Street, gity, town, stat Gs? SIGN) 
Fa 8 M4 ALL, M.D. aay, JD 4) AD (ays 
E: + | 23. BURIAL, CREMATION, DATE THER! NAME OF CEMETERY OR CREMATORY TOCATION (city, town, or county) (Sjate) 
4 g Bees aot i 
; 2 juria June 15,1961 Odd Fellowgp’) Cemetery Milton, Delawa 
4 | 24. REC'D BY REGISTRAR REGISTRAR’S SIGNATORE H-PUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


oe UN'S 81 | ter £ Hews ss Wald ror SomPorryvelle, Mas 


24 hours oftey 


in 


Pages t and 2 should be 


r) 


ind cam; 


Then pleose remave corban papers. 


ion a1 
the reglstror prior to burial, cremation, ar removal, and in any event within 72 haurs after death. 


ficate be execut 


The low requires that the death certi 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
' CERTIFICATE OF DEATH A 


sd rigors poate {Where deceased lived. {f institution: Residence befare admission) ~ 


1. PLACE OF DEATH 
OUNTY 


a. COU! d oo b. COUNTY 
e binge agg "Maryland Cecil 
b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neores! fawn) ‘ 
on 0 ©] kton 
d. NAME OF HOSPITAL qe not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ry ON A FARM? 
é ast Main St ves C] NODE 
3. NAME OF First Middl 4. DATE 
eee i idle last DA Month Day Yeor 
{Type or print) Elizabeth Evans Taggart DEATH 6 6 1» 61 
5. SEX 6, COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS. 
lost nn Manths] Doys | Hous] Min. 
wiooweE] _vvorcetogg | _Novel4 18 
100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even iF retired) 


Savannah Ga. U.S.A. 
14, MOTHER'S MAIDEN NAME 


ame Bessie Scott 


15, WAS DECEASEDEVER IN U.S. ARMED Fotis? 16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
{Yes no. oF unknown), Ait yen, give wor or dates of 
eaten | OF€e pb a Elkton,Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for {0}, {b). and (c}.} INTERVAL BETWEEN 


m9 


PART I. DEATH WAS CAUSED BY: HA “of = Seer Ar Oe 
IMMEDIATE CAUSE (o} AA A D4 pa 
< DUE TO 
Conditions, if any, which (by 
gave rise to immediate 


couse (0), stating the under- eye to. 
lying cause lost. (©). 


é aur. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 

3 yes] NO 

= | 20a. ACCIDENT WAS UNDERLYING []__]206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port ll of item 1B.) 

| OR CONTRIBUTING CO] CAUSE OF DEATH 

& |r EITHER, NOTIFY MEDICAL EXAMINER) 

& [200 TIME OF INJURY Month, Day, Yeor [20d INJURY OCCURRED | 0e. PLACE OF INJURY (Home, form, 1208 [Ciy or town) {County) Gtote} 

3 Hour a. 11, While Not while foctory, street, office bldg., ai ' 

2 p.m. 19 lot work (] of work 
21. | certify thot | ottended the deceased fram itt}, 19.41, a ae 19.S/__,that I last sow the deceased 
olive on__s At. J aw 12 fa and that deoth occurred at/3¢.2_/+_M, from the couses ond on the dote stated obove. 


ADDRESS (Street, 4 town, state) DATE SIGNED: 


atthe TY LY Mpndnws Ab wn ALLEN dis ST set 49 by. 
earns / |) Aes Hess cut Sno... LLK Ny Mpevetna 


ee eee nd en ee 
220. BURIAL, CREMATION, | Z2b. D BURIAL, CREMATION, | 22b. DATE THEREOF] 22e. NAME OF CEMETER THEREOF Zc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
REMOVAL Gece) 
By eme kton MD 
23. Fi Wea) MHRECTOR’S SK STORE ADDRESS ‘240. REC'D BY REGISTRAR 24d. REGISTRAR'S SIGNATURE 
VAS age aes Elkton, Maryland . |oar 61 Fe ane 
ee GY VON a pia 26 Aa 


1 . MARYLAND STATE DEPARTMENT OF KHEALTH—BALTIMORE, 18 
(™) 6708 CERTIFICATE OF DEATH naiveonciinae 
A 1, PLACE OF DEATH 


cee 
$ 3 : | 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
£ 3 9. Q b. COUNTY “ 
ee CC i a hes it enna, K 
Se b. CITY OR TOWN (If outside corporote limits, write | . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporate limits, write RURAL ond give srearest town) 
La _,” RURAL and give neprest, town} tis ‘ ; 
a Fawn G Rove bx ag 
ae ae OSPITAL (if not in harpital, give street address) . STREET ADDRESS . 1S RESIDENCE 
co Eab- ) OR INSTITUTION, ‘ON A FARM? 
2 #8 NOWe si og) 
= G 5 3. NAME OF First ‘ Middle lost 4. Dare Month Doy Year 
= tk ’ ' F Hy . 3 
a 3, treoem COR Elizabeth Wakner| tam Jun 21 9} 
; 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE in Ties IF UNDER 24 HRS, 
3 je las Y) Hours] Min. 
Fe Ble ALN <> | WIDOWED Divorced [] h 4) » 
100. USUAL OCCUPATION {Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Sfate ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) y O ! 
a n,m acter aul yn ove am %] & thy 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


@ {Ame 1 FING ErSsN My * M<fe. 6 


*% WAS. Prades 2 Aig Te x $. epee 16, SOCIAL SECURITY NO. | 17. INFOR Address 
fat No, oF unknown yes, Give wor oF dotes of vervice) | ‘ ‘ye 
NO 20522-3599 M ary BovTehyard aRTA easT, Mary/an 


18, CAUSE OF DEATH [Enter only one couse per Jine for (a), (b), ond {e).] Seer pNewene 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0] 


f 
A 20.0) DUE TO 
Conditions, if any, which 


gove rise ta immediate 
cause (0), stoting the under- DUE TO 


lying couse last. d 


Pant il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 
ves No 


200. ACCIDENT WAS UNDERLYING (7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) {County} {Stote) 
Howe aon. for “gpa ip factory, street, office bidg., ete.) } 
Pm, W fat work [] at work [] ‘ 


21. | certify that | attended the deceased fram. 2/-! 2. WEL, ty. Ef24 FL. that | last saw the deceased 
alive on______- &. i> 1 2... and that death accurred 1 _...M, from the causes and an the date stated abave. 
i ADDRESS (Street, city oF town, stot 


Sovatu G, es) : 0 See ah MD. _kR. ress Sux pdnX 6) 


Then please remave carbon papers, 


jz The law requires that the death certificate be executed 


hospital ar attending physician. 
ate has been signed by the attending physician and camp! 


the registrar prior ta burial, crematian, ar removal, ond in any event within 72 hours ofter death. 


page 3 should be detuiched for use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


fa )~ s | —— ip) D Fe Saas : 
eg meses Vs eyyvIe  KISne Sun md 6/23 
Ss : Ro. oe ‘2b. DATE THEREOF Tc. NAME OF CEMETERY OK CREMATORY T2Wd™LOCATION (City, town, or county) {State) 
e } 
32 Q 6-2 4-6! | FawnGrove meth isT |cawnTRove . Yorkcoonty , Pa 
iJ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2do, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Years? duainbeh, WwW. Gohan, STesontatgumn, Pa.,|onre JUN 26°61 Cutdaanl hear 
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gned by the attending physician and compl 


Sy 


1 ond 2 should be filed with 


Pages 


Then please remove corbon papers. 


hospitol or attending physician. 
fer this certificote has been 


page 3 should be deithed for use as the buriol-transit permit. 
the registror prior to burial, crematian, or removal, ond in ony event within 72 haurs ofter death. 


moy be retain, 
TO FUNERAL DO! 


VS A15 (4) 


i. 


5M 9/55 


pi a STATE nie owe vat HEALTH—BALTIMORE, 18 
6709 “" 7 CeRTFICATE OF DEATH” ce. 


- PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insitution: Residence before codmission) 
e. COUNTY b. County. 
Cecil ‘Mary land Ceci 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporote limits, write RURAL ‘ond give nearest tawn) 
RURAL ond give nearest town) 


Elkton § X Cecilton - Rural 
|. NAME OF HOSPITAL (If nat in hospital, give street oddress) | } d. STREET ADDRESS e. tr dois 


oor INSTITUTION A FARM? 
Union Hospita yes] no Fy 


. NAME OF First i lost 5 Month Day Yeor 
DECEASED : OF 
(ype or pri) Mildred  Kitkgormt 8B Waters June 13 bs 


5. SEX 6. COLOR OR RACE |7. MARRIEDEJ.NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS. 


lost aren Montes] sGayral 1 ro 
Female Negro  |wrowe vworceoO | Feb 23,1905 BE mths] Days | Hours] — Min, 


Vo. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. aeIrPUCE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife Cecilton ,Md. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Briscoe Ida Brown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address: 
(Max, no, or unknown) (It you. give wor or does of vervice) 
Unknown Clifton Waters Cecilton, M4. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c). ] INTERVAL SETWEEN 


ONSET AND DEATH 


PART [. DEATH WAS CAt ne 
UngueDIATe CAUSE io Cerebro-V -Vecular accident TN 


/ DUE TO 
Canditions, if any, which © Uremia 
gove rise to immediate 
cotse (0), stating the ynder- ( OVETO 
lying cavse lost, @ 
ee 
Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ya}]19. WAS AGTORSY 
Probable > of remaining kidne side h premtia yes() Not] 


200, ACCIDENT WAS UNDERLYING Co 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of i injury in Port | or Port II of item 18.) 
‘OR CONTRIBUTING [J CAUSE OF DEAI 
(IF EITHER, NOTIFY MEDICAL EXAMINER), 


20c. TIME OF INJURY Month, ODay, Yeor | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, | 20, {City or town) (County) (State) 
Hour oo. m, While. Not while foctary, street, office bldg., etc.) | 
p.m. 19 Jot work [J ot work oO 1 


21. I certify that | attended the deceased from. 

alive on___13_ June. _, and thi » death occurred J at3:00P_M, from the causes and an the date stated abave. 
‘ ADDRESS (Street, city or town, stote) DATE SIGNED 

SeNATUR penne a Sa, tert eee ee ae ee So 


PHYSICIAN'S q 
NAME (Type) cs ciltion, Mi a cha 
Zo. BURIAL, CREMATION, j 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (State) 


Bir or” 16/17/61 Bohemia Manor,Cem. Bohemia Manor ,Md. 


ADORESS ‘24a. REC'D BY REGISTRAR ‘Zab. REGISTRAR’S SIGNATURE 
909 Poplar St. |oamun 19 '61 Lathua £ 


MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH 
owner rt STATISTICAL RESEARCH AND RECORDS, 301 W, PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 
FOR STATE 


HEALTH 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before ¢dmission) 
eB SONS . STATE b. COUNTY 
Cou Cecil MARYLAND Maryland 
ao 
ed . PS 2 b. CITY OR TOWN {if outside corporate limits, . LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporal. 1s, write RURAL end give neerest town) 
BS ss writa RURAL end give nearest town) ! oe 
ies Elkton DOA IX Chesapeake, R.D. 1 
5. 8 ? d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, giva street eddress) d, STREET ADDRESS . IS RESIDENCE 
Bz28 09G i 4 x “iy by ON A FARM? 
Saye. re Union Hospital of Vecil County { Rural 2 - es] NOL 
res 3 3. NAME OF : = First Middle oo) 4. DATE Month — Day Year 
S 4 Ae eee OF 
== f . s 5 _ 
= ogts Ladi Addie Elizabeth Webb PENTEL as /uine. 201g 
eee 5. SEX 4, COLOR OR RACE) 7, MARRIED [SE NEVER MARRIED [| | 8- DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Sey lest birthday) [Months] Dey: | Hours | Min, 
a han) Female c woowe{] _overeoC]| July 8, 1925 BS. | | 
= at see 10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Steta or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
fe a 2 «6 Q done during most of working life, if 
38206 jovsewi vie ) Ug Sabie 
ad foe os 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
< E 
Nos 2 
cy _Thomas_( Susie Braxton. = 
a 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
wed (Yes, no, or unkown) | (Ifyesglvawarordatesofservice) 
5 = ¥ : Raymond H._t : - . 
18, CAUSE OF DEATH (Enter only one cause per line for (e), (b), end (c).) ie _ ~~] INTERVAL BETWEEN 
i ONSET AND DEATH 
‘2 PART I. DEATH WAS CAUSED BY; A : nN 
§ , IMMEDIATE CAUSE ___Acute cornary occu] sion = ie onto minutes 
f AOd DUE TO 
Conditions, if any, which {b) Hypertension athe. s. 2" ® ele 


gave rise lo Immediate cause . 
(0), stating the undartying ( OVETO 
caune lest, te 


5 
£ 
z 
a 
{3 
i 
cJ 
: 
A 
B 
2 
2 
a 


ificate, writing the word “pending” in penci 


4 should be forwarded to the Chief Medical Examiner's Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri: 


- Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART I(a)| 19. WAS AUTOPSY 
ik a PERFORMED? 
wi 

ie Ols ves [] No [a] 

= E | os. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Port Il of ilam 18.) 

se & | PRIMARY [J or CONTRIBUTING [] 

i S| CAUSE OF DEATH, 
3 | 0c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20%. (City or town) (Counly) {Stele} 
fay Hour e.m, Whila __Not While factory, street, office bidg., ele.) | 

es 2 tina 19 jat work [_] at work [_] i 

Ls) 

4 


21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection al) Inquiry Ey}. and in my opinion 


= death resulted fr Natural causes ie Accident le Suicide fe} Homicide im! Undetermined manner oO 
yo B® CHIEF MEDICAL EXAMINER [7] 
: 3 a pe a map, ASSISTANT MEDICAL eas o DATE SIGNED 4 
2 EXAMINER'S J ° DET SEU. BAe Aint June 21, 196) 
szhs NAME (Typa) Deputy Medical ner Ades Gaba eet df ary) ae = a z 
By 2 228. eee et ‘22b. DATE THEREOF — ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of country) ~ (State) 
a - : 
garos Buria 6/24/61 Bohemia Manor Cem. Bohemia Manor,Md. 
23. FUNERAL DIRECTOR ‘ADDRESS Zaa, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS, AISME atet > 5 ' ot hap 
5M 9/60 LEO MA ee. 909 Poplar St. pare JUN 23 ‘61 Corvin fT 


. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6711 CERTIFICATE OF DEATH 


Reg. Dist. 


= ce 
6 3 3 1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
8 8 °. b. COUNTY (5 
2 38 eeil marnano || Mayland ceeia 
Be b. CITY OR TOWN (if autside corporate limits, write | c, LENGTH OF STAY IN 1b . CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
oo jive nearest fawn) ‘ re 
3 
>, , | “Eikéew 8 pays Liberty Greve 
& 23) d. NAME OF HOSPITAL (IF nat in hospitol, give street oddress) d. STREET ADDRESS . IS RESIDENCE 
= £s 
3 24M > OR INSTITUTION ON A FAR 
ome ae RFD Yes [[] No: 
> as 
has 5 NAME OF Middle Lost 4 Dare Month Day “te 1 
= 2 
Ss (Type ar print) e Wiggins DEATH dune 4 19 
a 3 
Sg 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [1] | 8. DATE OF BIRTH 9, AGE {in voor FUNDER TEAR IF UNDER Zs 
o jonths | Da; Hi “ 
nies White | wooweo CF opworceo 12-24-1880 (te pe | ewes in, 
mts 
= E ek "Oo. USUAL OCCUPATION (Give kind of work done|106. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 os even if retired) 
eo Sg Heuws wire Own Home Penna, U 
e 
g 585 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
c = 
o 
o pee Frank hambers Katherine Fite 
sats 88 1g. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [ INFORMANT Address 
ee ot fet, No. oF unknown) yes, give war or dates of service) bs 
Se pats | None ewis Wiggins, Rising Sun,Md. Rural 
= 248 
8 28 BI 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (6). ond (c).] INTERVAL BETWEEN, 
o> £05 PART |. DEATH WAS CAUSED BY: My noon 5 d 7 
See y “igs CAUSE (0) ey 2 EE Avett fe 
= eee: of 20 DUE TO . 
Bs 36 is r 
= = = Conditions. if 4 which {by bx ig Nita S. L =. d 
3 sf gave rise ta immediote UE TO 
a & couse (a), stoting the under- 
ese lying couse fost. a Ab fe LS 1 P . j LIE f 
38 re is 3 Paar Il. OTHER ie CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. pian i 
SRaEs 2 CONTRIBUTING TO DEATH 
E855 z Ke Iapiveea jes VULILGM Ve ves [ NOT] 
Foe © Fito. ACCIDENT WAS UNDERLYING C200. BESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Ii of item 18.) 
Pe = 
oa G & [OR CONTRIBUTING T] CAUSE OF DEATH 
Zegee G |UF EITHER, NOTIFY MEDICAL EXAMINER) 
2ss & |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote} 
a oS & 
£58 5 ess chew Sak.) “airtel factory, street, office bidg., etc.) | 
zs rd p.m, 19 tot work [[] at work 
CZs 
z a , 192-%that | last saw the deceased 
3 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar prior to burial, cremation, of re 


ss alive ON == 2 ee _,,and that death sired PM, fram the causes and an the date stated abave. 
(J %, 4. ADDRESS (Street, city or town, stote) DATE SIGNED 
(4 = H 4 
3) ACTUAL - 7 
Pd SIGNATURE Lat fn MD, anannnnabma epee eee LID 
x 
digie J | iuewy Perey Coe 
ee ype! nN ‘ = to See a eee ere oy 
ee | 
Py se To. BURIAL, CREMATION, | 220, DATE THEREOF Tae NAME OF CEMETERY OR CREMATORY town, or county) (State) 
zd2 ai” | 6-8-1961 Hopewell Cemetery Pert Deposit Md.Rural 
2 2 n Q ADDRESS ‘Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) ‘r erryv: 
1SM td \ 445 aS r ille ald. DATE WUN 7 61 


et batt Ef rr 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
; CERTIFICATE OF DEATH 
1 6718 06696 
= 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore daceased lived, If institution: Residanca bafore admission) 
oe ae pe HEE 2. STATE b, COUNTY 
§ ong Cecil MARYLAND North Carolina Beaufort 
=Ug b, CITY OR TOWN (if outsida corporeta limits, |e LENGTH QF Sp ip 1b ¢. CITY OR TOWN (If outside corporete limits, writs RURAL and give nosrast town) 
Bes write RURAL and wy a nearest town) 
255 Perry Point 30 yrs. 5 days Washington 
= Bsa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give streat address) d, STREET ADDRESS = 6. 15 RESIDENCE 
= Bee 
Le | Veterans Administration Hospital _ i PA 7 VA ~» j 
z sst 3. NAME OF “Fist Middle i” “Last | 4. DATE ‘Month ~ Day Year 
os Bc DECEASED OF 
& fae (Typa or print) we J GUY Ke WILLARD DEATH June 6 19 61 
8s§= 5. SEX 6. COLOR OR RACE] 7, aRRiED [_] NEVER MARRIED [R] | 8- DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
pes ‘. last birthday) ["Months) Days | Hours | Min. 
LS Male White wivoweo [] _pivorce [} 11-28-98 62 ys | | 
8g § <4 g 10a. USUAL OCCUPATION (Give kind of work J0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
=| eg 8 o done during most of working life, sven if retired) 
& SE Farmer _ Farming _ _ North Carolina _ USA 
4 fe Bs 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= oa 4 
3 g82 Not available from records Not available from records _ 
oo see 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT | Address ‘_. rs 
£ $33 (Yes, Yes unkown) | (IF yeggivawarordates ofsarvice)| 
Siglas, on ot availabl Hospital Records, VAH, Perry Point, Md. _ 
a c= s § 1B. GAUSE OF DEATH [Enter only one causa per line for (e), (b), end (c).] we TNTERVAL BETWEEN 
geae. PART |, DEATH WAS CAUSED BY, 1 a 
J Bpac Ducat cause a) wimonary edema & congestion, severe __ess then 24 
26535 }. Leo f  DUETO hours” 
z2cfe Conditions, if eny, which » Arteriosclerotic heart disease, severe ___| unknown 
oes 3 gave rise to immadiate couse sve . > 3 eo 
= 2 s {a), stating the underlying ( DUETO 
so Ch a! ( oa 
= ° 2 eS 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1 TO THE TERMINAL DISEASE ¢ CONDITION GIVEN IN PART 1(a)) 19, pa ee 
Bou eS aa oe. 
ose = z Arteriosclerosis generalized severe - unknown | vts &} xo [I 
a2s 3 = 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part } or Part Il of item 1B.) * 
& Ou 5 g OR CONTRIBUTING [] CAUSE OF DEATH 
aes © |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
worst 3 [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, "204. (City or town) (County) (Siete) 
2558 a Hour a.m. While Not While factory, straet, office bldg., eh 
Aae<s 3 ee » jet work [_] at work 
aaue Aires cs 
eos 21. | certify that (QxGbeesbwarie attended the deceased from... MAY. dns ex to. ay 19. Q dp SHER OGAE IRA 
= KEREAKAD FEXGAK SAA KAKA EK AK, and that party occured 93.44 mamirom the causes and on the date stated above, 


228. SIGNATURE 22b. DATE 


be filed with the State Dept. of Health prior to burial, 


15M 9/60 


a 
ERS 
Ae GQ. MD. “gpenc DIRECTOR Oo mis. Cx 6=-7=51._ 
38 % 22. PHYSICIAN'S — “ / . |22d. ADDRESS a" 
Beas NAVEL ves) Atti |. MOONEY As&t. ,Clinieal P thologist, V.A.Hospital,Perry Point ,Md 
a 5 5 
S2B3 Tae, BURIAL, CREMATION, (738. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
o IMOVAL (Speci F 
3208 IMOVAL (Spee of oe Oakdale Washington, N. C. 
nas “ rey Se, REC'D BY REGISTRAR | 25b. REGISTRARS S|GNATURE 
Mad. uw 12 61 inten §£, Prasad 
a ibe fade. Dat 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7 


5713 CERTIFICATE OF DEATH os Q 6697 
7 pe a DEATH = 7 2. USUAL RESIDENCE (Where decaased livad, If institution: Residance before admission) 
ce . STATE b. COUNTY 
Cecil | MARYLAND 3 Maryland Cecil 


b. CITY OR TOWN (if outsida corporata limits, 


¢. LENGTH OF STAY IN 1b || <.c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town} 
writs RURAL and giva nasrast town) YX 


ecuted within . atter 
pletely filled in by the funeral 


n papers. Pages J and 2 should 


< 
4 
% Perry Point 2 mo. 11 day, Elkton 
7 hs d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straal address) ] d. STREET ADDRESS a ‘e. 1S RESIDENCE 
v\ 56 : ‘ON A FARM? 
FH | Veterans Administration Hospital i] R.D. #5 _ ___| yes [] Noytst 
= 3. NAMEOF = ~— First Middle Last 4. DATE Month ‘Day — Year 
Ry Soha OF 
Bae Cee ee ePRANK.  _..(NME) YOCUM a June 29 «1961 
e: Fy 5. SEX COLOR OR RACE| 7, MARRIED [_] NEVER MARRIEl 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
z last birthday) ["Months) Days | Hours | Min. 
8 Male White wipowen [_] pivorcto[-]| 7=18=79 81 ys. 
iq 10a. USUAL OCCUPATION (Gi 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
ct done during most of working life ] 
3 Box Maker Pactory | Maryland _USA | be 
a 13. FATHER'S NAME er" ~) 14, MOTHER'S MAIDEN NAME Tre 
a 
& Joseph T. Yocum (deceased) Catherine Spence (deceased) 
& 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = , ~~ Address > 
at (Yas, no, or unkown) j (Ifyasgivawarordatasofsarvice)| & 
° Yes SAW. None Hospital Records, VAH, Perry Point, Md. _ 


18. CAUSE OF B INTERVAL BETWEEN 


i) 


nly one cause per line for (a), (b), a! 


ONSET AND DEATH 


PART |. DEATH Mflatr cause @) Generalized abdominal carcinomatosis _unknown _ 
] | ‘ DUE TO 
Conditions, if any, which Carcinoma of the rectum |_unknown _ 


gave risa to immadiata cause 
(a), stating the undarlying ( PUETO 
causa last. te) 


cremation, or removal, and in any ever 


"19. WAS AUTOPSY 


So PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tla)] VERFORMED? 
— > ERFORMED: 
é ves Ry No [] 
es #= |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Pari I or Part W of item 18.) —F 
=| & | OR CONTRIBUTING [] CAUSE OF DEATH 
| UF EITHER, NOTIFY MEDICAL EXAMINER)| 
4 __ = ee a __! 
§ | Boe. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, * 201. (City or town) (County) (Stata) 
$ Henn am. Whila __ Not While factory, straat, offica bldg., ate.) | 
4 Ei VA at work [] at work 


TENDING PHYSICIAN: The law requires that the death certificate 


ty #4 retained by the hospital or attending physi 


'O FUNERAL DIRECTOR: After this certificate has been signed 


1 
21. | certify that (PXIRKAG attended the deceased from April..16......, HL, to... June...29....., 19.6 stontexteaddastc 
HM MURA IEKA XX KKXXXAXXKXNKXXXInd that death occured 6.33.0'amirom the causes and on the date stated above. 


be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbot 


ae ATTENDING MED STAFF 7b. SNED 

Ce 3 LWW te mo. | PHYS. — []__pimecror [) PHys. fel 6-29-61 
BS Te, PHYSICIAN'S, 72d. ADDRESS 
a2 A. L. MOONEY, As 
Oz 23a. GURIAL BREMATION, T EOF ‘| 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stata) 
a3 iM aa Cherry Hill Cherry Hill, Maryland 
rea ) ADDRESS 2Sp. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

45M 9/60 avre’de Grace, Md. _ vareJUL 5°61 niben £. Tawa 


